Substance Use Disorder IDAPA 16.07.20

Updated 8/13/12

Proposed Changes

Rule Crosswalk

Definitions Removed
1.  Active Client. A client who receives services from an approved alcohol and substance use disorders treatment or recovery support services program, who has had face-to-face contact with a program’s qualified substance use disorders professional within the immediately preceding thirty (30) calendar days. 

2.  Biopsychosocial Assessment. Those procedures by which a qualified substance use disorders professional evaluates an individual's strengths, weaknesses, problems, needs, and determines priorities so that a treatment plan can be developed.
3.  Case Management Planning. The planning process where the case manager and client, parent, guardian, spouse, or significant other, as applicable, define goals, strategies to achieve these goals, responsibilities for action, and time frames for action. It also includes community reintegration planning, and discharge planning to terminate case management services when case management is no longer required by the client, goals have been met, the client no longer wishes to participate in case management or the client is no longer eligible for services.
4. Clinical Case Management. Clinical case management is a service that integrates mental health and substance use disorders clinical expertise with case management skills to implement comprehensive interventions that address the overall maintenance of the client's physical and social environment. Clinical case management includes: engagement of the client, assessment, planning, treatment, linkage with resources, consultation with families, collaboration with psychiatrists, client education, and crisis intervention.
5.  Clinically Managed High-Intensity Residential Treatment. A program that offers intensive residential treatment services, staffed twenty-four (24) hours per day, seven (7) days a week, which is designed to treat persons who have significant social and psychological problems. Individuals who are appropriate for this level of care typically have multiple deficits, which may include criminal activity, psychological problems, impaired functioning, and disaffiliation from mainstream values. This level of care is also known as long-term residential care or a Therapeutic Community.
6.  Continuing Care. Care that supports a client’s progress, monitors his condition, and can respond to a return to substance use or a return of symptoms of mental disorder. It is both a process of post-treatment monitoring and a form of treatment itself.
7.  Discharge Plan. The plan developed jointly by the qualified substance use disorders professional and the client that provides the client with the resources needed to support his recovery.
8.  Drug Court Outpatient Treatment Program. A Department-approved program for the treatment of alcohol and substance use disorders for individuals under the jurisdiction of a local drug court.
9.  Drug Court Team. Individuals who collectively plan and evaluate services for drug court participants and determine participant compliance, progress, sanctions, movement from one (1) treatment phase to another, and continuation or termination of drug court treatment.
10.  Informal Networks. Informal networks are the web of relationships that people use to exchange resources and services. The content of their exchanges can be work-related, personal, or social. Informal networks are distinct from formal networks in that they are not officially recognized or mandated by organizations.
11.  Intern. An individual who has a written agreement with an educational institution that requires a student practicum in a behavioral health care setting. An intern may be referred to as a “Practicum Student,” “Student,” or an “Idaho Student of Addiction Studies.”
12.  Level of Service Inventory -- Revised (LSI-R). An assessment tool used to assess criminal offenders for their risk to commit further offenses and their service needs. The LSI-R is available at this website at http://www.assessments.com/default.asp.

13. Trainee. An individual who is acquiring the required one thousand forty (1,040) hours of clinical supervised experience in accordance with Section 223 of these rules.
14. Treatment Plan Review. Documented examination of treatment plans at regular intervals throughout the course of treatment to assess client progress in relation to planned treatment outcomes and make treatment plan adjustments as necessary.
Definitions Revised

1.  Adolescent. An individual between the ages of fourteen (14) and eighteen (18) years.

2.  Child. An individual under the age of fourteen (14) years.

3.  Clinical Supervision. Clinical supervision includes planning, directing, monitoring, and evaluating the clinical work of another staff person by a Department-qualified clinical supervisor. Clinical supervision centers on clinician knowledge, skills and attitudes and includes: evaluation of competencies, observation of skills, mentoring, planning and monitoring the work of another clinical staff person by a qualified Clinical Supervisor.

4.  Clinical Supervisor. The program staff member A professional qualified under Section 217 of these rules who is responsible for oversight of all clinical aspects of the treatment services provided.
5.  Discharge Summary. A document written by the client's provider upon discharge from treatment and contains a summary of the following: 

a. Assessment of client problems at admission; 

b. Expected treatment outcomes; 

c. Treatment plans and strategies; 

a. Client status at discharge; 

b. Treatment progress; 

c. Summaries of continuing care plans services to be provided after discharge; and 
d. Referrals for further treatment.

6.  Early Intervention Services. Services that are designed to explore and address problems or risk factors that appear to be related to substance use.

7.  Individualized Treatment Service Plan. A written action plan, based on an intake eligibility screening and full clinical assessment, that identifies the applicant's clinical needs, the strategy for providing services to meet those needs, treatment goals and objectives, and the criteria for terminating the specified interventions.
8.  Treatment Supervisor. The person A professional qualified under Section 216 of these rules who is responsible for the overall management of all aspects of the provision of a treatment service or multiple treatment services.
Definitions Added

1.  Case Management Assessment. A determination of a client’s strengths and needs including medical, psychosocial, educational, financial, and other services that includes a description of the client’s strengths, informal support system, and environmental factors relative to his/her recovery.
2.  Case Manager. An individual qualified to provide case management services under Section 745 of these rules.
3.  Comprehensive Assessment. Those procedures by which a substance use disorder clinician evaluates an individual’s strengths, weaknesses, problems, needs, and determines priorities so that a service plan can be developed.
4.  Correspondence. The exchange of written or digital communication concerning the client or client’s recovery. Correspondence may include: letters, emails, text messages, voicemails, or notes.
5.  Medically Monitored Inpatient Treatment. Medically supervised twenty-four (24) hour care for patients requiring hospitalization and treatment services. Medically monitored inpatient treatment provides treatment services and access to full range of services offered by the hospital.
6.  Professional Development Plan. A professional development plan:


a. Is developed cooperatively by the clinical supervisor and the clinician; 

b. Is clinician-centered; 

c. Is customized to the training needs of the clinician;

d. Details the way in which counselor performance may be improved; 

e. Is based on counselor knowledge, skill, and attitude; and 

f. At a minimum, is informed by use of Department-approved competency rating scales and observations of counselor’s clinical work.

7.  Qualified Substance Use Disorders Professional Trainee. An individual practicing in an alcohol and substance use disorders program under Section 223 of these rules.
8. Service Plan Review. Documented examination of service plans at regular intervals throughout the course of treatment to assess client progress in relation to planned treatment outcomes and make service plan adjustments as necessary. 

Crosswalk of Proposed Text Changes
	Item
	Current Standard
	
	Proposed New Standard 
	
	Change/Comments

	002. Written Interpretations


	In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department has a Minimum Case Management Standards Manual which contains forms, policies, procedures, and interpretations of these rules for the development and provision of case management services, or to the documentation of compliance with the rules of this chapter. These documents are available for public inspection as described in Sections 005 of these rules. 
	
	There are no written interpretations
	
	Remove reference to Minimum Case Management Standards Manual.

	009. Criminal History And Background Check Requirements.


	All owners, operators, employees, transfers, reinstated former employees, student interns, contractors and volunteers hired or contracted with after May 1, 2010, who provide direct care or service or have direct client access, must comply with the provisions of IDAPA 16.05.06 “Criminal History and Background Checks.”
	
	 Each alcohol and substance use disorders treatment and recovery support services program must comply with the provisions of IDAPA 16.05.06, “Criminal History and Background Checks.” Criminal history and background checks must be completed on the owner, employees, applicants, transfers, reinstated former employees, trainees, contractors, and volunteers who provide care or services, or have access to clients in an alcohol and substance use disorders treatment and recovery support services program. The applicant is responsible for the cost of the criminal history and background check except where otherwise provided by Department rules.
	
	Update and remove reference date.



	103. xe "Services For Co-Occurring Disorders (COD)"Services For Co-Occurring Disorders (COD).


	The objectives of integrated COD treatment services are to keep the client engaged in treatment, improve client outcomes, coordinate mental health and substance use disorders treatment services, and maintain the least restrictive level of care required for successful client outcomes. All approved treatment facilities and programs must be co-occurring capable as defined in Section 010 of these rules. In addition to meeting all the rules and minimum standards contained in Sections 000 through 499 of these rules, each alcohol and substance use disorders treatment services program must meet the following requirements:
(5-1-10)

01. Co-Occurring Capable. All alcohol and substance use disorders treatment programs must be co-occurring capable as defined in Section 010 of these rules.
02. Co-Occurring Disorders. For clients with co-occurring disorders, coordinated services for these disorders must be provided or arranged, directly or indirectly.

a. Each client must have access to a full range of services provided by qualified, trained staff.
b. Each client must receive services necessary to fully address his treatment needs. The treatment program must:


i. Directly provide all necessary services in accordance with the program's capabilities and certification; and


ii. Provide those services within its capability and promptly arrange additional services from another program as necessary.

c. Services must be continuously coordinated between programs, where applicable. Programs must:


i. Ensure that services are not redundant or conflicting; and


ii. Maintain communication regarding the individual's treatment plan and progress.
03. Duplication of Services. Integrated COD treatment services must not duplicate services currently provided by or under any other state-funded program.
04. COD Competency. All alcohol and substance use disorders treatment staff must demonstrate basic COD competencies as listed in Treatment Improvement Protocol (TIP) 42 - “Substance Abuse Treatment for Persons with Co-Occurring Disorders” incorporated by reference in Section 004 of these rules.
05. Written Agreements. Alcohol and substance use treatment or recovery support services programs that do not provide COD treatment services must maintain written agreements with other approved programs that will be providing these services. This collaboration must be documented in the client's record.
	
	01. Co-Occurring Capable. All alcohol and substance use disorders treatment programs must be co-occurring capable as defined in Section 010 of these rules.

02. COD Competency. All alcohol and substance use disorders treatment staff must demonstrate basic COD competencies as listed in Treatment Improvement Protocol (TIP) 42 - “Substance Abuse Treatment for Persons with Co-Occurring Disorders” incorporated by reference in Section 004 of these rules.
	
	Remove Co-Occurring Disorders, Duplication of Services and Written Agreements



	130.  xe "Initial Application For Approval Of An Alcohol & Substance Use Disorders Treatment Or Recovery Support Services Program"Initial Application For Approval Of An Alcohol And Substance Use Disorders Treatment Or Recovery Support Services Program. 


	Application for approval of a program must be made to the Department at least ninety (90) days prior to the planned opening date.

01. Initial Application for Approval. Initial application for approval forms are available upon written request or online at the Department of Health and Welfare website identified in Section 005 of these rules. The applicant must provide the following items with the application for approval:
	
	01. Initial Application for Approval. Initial application for approval forms are available upon written request or online at the Department of Health and Welfare website identified in Section 005 of these rules. The applicant must provide the following items to the Department:
	
	Remove 90 day requirement

	138. JOINT COMMISSION OR CARF ACCREDITATION.
	03. Tuberculosis Testing. The personnel policies and procedures must establish tuberculosis testing

Requirements. All staff members, volunteers, and student practice/ISAS interns, must have upon employment, or engagement, and annually thereafter, a tuberculin skin test by the Mantoux method. Staff members, volunteers, and student practice/ISAS interns  who are known to be a positive reactor may have a chest x-ray examination in lieu of a required

tuberculin skin test. Personnel who have active tuberculosis must be restricted from employment and attendance at the facility until it is determined by laboratory evaluation that the tuberculosis is non-infectious. Results of the testing must be documented in personnel record; and
	
	03. Tuberculosis Testing. The personnel policies and procedures must establish tuberculosis testing

requirements. All staff members, volunteers, and trainees, must have upon employment, or engagement, and every three (3) years thereafter, a tuberculin skin test by the Mantoux method, or a blood test for tuberculosis infection. Staff members, volunteers, and trainees who are known to be a positive reactor may have a tuberculosis blood test or chest x-ray examination in lieu of a required tuberculin skin test. Personnel who have active tuberculosis must be restricted from employment and attendance at the facility until it is determined by a treating physician that the tuberculosis is non-infectious. Results of the testing must be documented in personnel record; and
	
	Revise language as recommended by State epidemiologist
Change testing requirement to every three (3) years.

	140. Review Of Application And Inspection Process.


	03. Responsibility of the Department. Within sixty (60) days of the date of the inspection, the Department must submit a written report of findings to the applicant. Upon completion of the application and inspection process, the Department may take any of the following actions:
	
	03. Responsibility of the Department. Within thirty (30) days of the date of the inspection, the Department must submit a written report of findings to the applicant. Upon completion of the application and inspection process, the Department may take any of the following actions:
	
	Change in timeframe

	210. xe "Personnel Policies & Procedures"Personnel Policies And Procedures.


	01. Required Personnel Policies and Procedures.

k. The personnel policies and procedures must establish tuberculosis testing requirements for all staff

members. Each employee must have upon employment, and annually thereafter, a tuberculin

skin test by the Mantoux method. An employee who is known to be a positive reactor may

have a chest x-ray examination in lieu of a required tuberculin skin test. Personnel who

have active tuberculosis must be restricted from employment and attendance at the facility until it is determined by laboratory evaluation that the tuberculosis is non-infectious. Results of the testing must be documented in personnel record.
05. xe "Contents of Personnel Record for Each Staff Member"Contents of Personnel Record for Each Staff Member.
f. Performance appraisals

l. Results of tuberculosis testing
n. Verification of current cardiopulmonary resuscitation (CPR) training and basic first aid training. For employees in direct care at Residential Social Detoxification Settings, verification of additional training specific to detoxification prior to being charged with the responsibility of client care.
	
	01. Required Personnel Policies and Procedures.

k. The personnel policies and procedures must establish tuberculosis testing requirements for all staff members. Each employee must have upon employment, and every three (3) years thereafter, a tuberculin skin test by the Mantoux method, or tuberculosis blood test. An employee who is known to be a positive reactor may have a tuberculosis blood test or chest x-ray examination in lieu of a required tuberculin skin test. Personnel who have active tuberculosis must be restricted from employment and attendance at the facility until it is determined by a treating physician that the tuberculosis is non-infectious. Results of the testing must be documented in personnel record.
05. xe "Contents of Personnel Record for Each Staff Member"Contents of Personnel Record for Each Staff Member
f. Performance appraisals or contract compliance evaluation;
l. Results of tuberculosis testing, treatment taken, including dates of treatment, for tuberculosis

infection;
n. Verification of current cardiopulmonary resuscitation (CPR) training and basic first aid training, in

accordance with the requirements under Subsection 01.l. of this rule and under Subsections 392.03, 520.03.d, and

520.04. For employees in direct care at Residential Social Detoxification Settings, verification of additional training specific to detoxification prior to being charged with the responsibility of client care.
	
	Revise to align with changes in Section 138
Add language to address performance appraisals for contractors.
Add language as recommended by State epidemiologist

Provides clarification. 

	216. xe "Supervisory Staff Qualifications"Supervisory Staff Qualifications.


	Qualifications of the supervisory staff must be verified through written documentation of work experience, education, and classroom instruction. The supervisory staff must meet the requirements in Section 218 of these rules and the following requirements:

01. xe "Treatment Supervisor, Supervisory Staff Qualifications"Treatment Supervisor. The Treatment Supervisor must meet the requirements in Section 218 of this rule and have a combination of education and experience as follows:

a. Equivalent of five (5) years full-time paid professional experience providing alcohol and substance use disorders treatment with at least two (2) of the five (5) years providing direct treatment in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority. This experience must be relevant for child and adolescent treatment if supervising treatment in a child and adolescent treatment program; or

b. Bachelor's Degree in relevant field and four (4) years paid full-time professional experience with two (2) years in direct treatment in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority; or

c. Master's Degree and three (3) years paid full-time professional experiences with two (2) years in direct treatment in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority; and

d. Equivalent of one (1) year paid full-time supervision experience of alcohol and substance use disorders treatment services in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority or have a Clinical Supervisor designation from the Idaho Bureau of Occupational Licenses; and

e. Knowledge and experience in providing alcohol and substance use disorders treatment including client evaluation, counseling techniques, relapse prevention, case management, and family therapy.

02. xe "Clinical Supervisor, Supervisory Staff Qualifications"Clinical Supervisor. The Clinical Supervisor must meet the requirements in Section 218 of this rule and have a combination of education and experience as follows:
a. Master's Degree from an accredited, approved, and recognized college or university in health and human services and the equivalent of four (4) years paid full-time professional experience with three (3) years providing direct substance use disorders treatment and one (1) year paid full-time supervision experience in a substance use disorders treatment services state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority or have a Clinical Supervisor designation from the Idaho Board of Occupational Licensure. This experience must be relevant for child and adolescent treatment if supervising treatment in child and adolescent treatment programs; or


b. IBADCC Certified Clinical Supervisor;

c. Knowledge and experience demonstrating competence in alcohol and substance use disorders treatment including client evaluation, counseling techniques, relapse prevention, case management, and family therapy; and

d. For outpatient programs providing services to children and adolescents, the clinical supervisor must have two (2) years of experience working with families or children in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority. Working knowledge of child and adolescent growth and development, and the effects of alcohol and drugs on a child's growth and development.

e. A clinical supervisor must have completed the Clinical Supervision training model as identified by the Department. The Clinical Supervision training must be completed within one hundred eighty (180) days of date of hire or date of designation as clinical supervisor.

f.  A Clinical Supervisor for Co-Occurring Disorders Enhanced Programs must meet all requirements in Subsection 216.02.b. of this rule, have a Master's Degree from an accredited, approved, and recognized college or university in health and human services, and possess a current Idaho state license to provide behavioral health clinical services.
	
	Qualifications of the supervisory staff must be verified through written documentation of work experience, education, and classroom instruction. The supervisory staff must meet the requirements in Section 218 of these rules and the following requirements:

01. xe "Treatment Supervisor, Supervisory Staff Qualifications"Treatment Supervisor. The Treatment Supervisor must meet the requirements in Section 218 of this rule and meet one of the following:
a. Equivalent of five (5) years full-time paid professional experience providing alcohol and substance use disorders treatment with at least two (2) of the five (5) years providing direct treatment in a state, federal, Joint Commission, or CARF-approved behavioral health services program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority. This experience must be relevant for child and adolescent treatment if supervising treatment in a child and adolescent treatment program; or

b. Bachelor's Degree in relevant field and four (4) years paid full-time professional experience with two (2) years in direct treatment in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority; or

c. Master's Degree and three (3) years paid full-time professional experiences with two (2) years in direct treatment in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority; and


02. Clinical Supervisor. The Clinical Supervisor must meet the requirements in Section 218 of this rule and meet the following:
a. Master’s Degree from an accredited, approved, and recognized college or university in health and

human services and the equivalent of four (4) years paid full-time professional experience with three (3) years

providing direct substance use disorders treatment and one (1) year paid full-time supervision experience in a

state, federal, Joint Commission, or CARF-approved behavioral health services program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority or have a Clinical Supervisor designation from the Idaho Board of Occupational Licensure. This experience must be relevant for child and adolescent treatment if

supervising treatment in child and adolescent treatment programs; or 
b. IBADCC Certified Clinical Supervisor.
c. For outpatient programs providing services to children and adolescents, the clinical supervisor must

have two (2) years of experience working with families or children in an alcohol and substance use disorders

treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority. Working knowledge of child and adolescent growth and development, and the effects of alcohol and drugs on a child's growth and development. 

d. A clinical supervisor must have completed the Clinical Supervision training model as identified by

the Department. The Clinical Supervision training must be completed within one hundred eighty (180) days of date of hire or date of designation as clinical supervisor.

	
	Remove separate standard for Clinical Supervisor for COD Enhanced

Modify language and education and experience requirements.

Modify language and education and experience requirements.



	217. xe "Clinical Supervision"Clinical Supervision.
	The alcohol and substance use disorders treatment program must provide for supervision of all clinical activities by qualified substance use disorders professionals including:

04. xe "Evaluation of Competencies"Evaluation of Competencies. Clinical supervision must include a documented evaluation of the competencies of the members of the clinical staff, and a plan of activities which bring those competencies to proficiency. The evaluation will be conducted within one (1) month of initial hire and annually thereafter. Documentation of the evaluation and a record of improvement activities must be present in each Clinical Supervision record. The clinical supervision record must contain at a minimum:

a. Demographic information including name, date of hire, credential, and position;

b. Learning plan(s);  

c. Observation documentation;

d. Competency rating forms;

e. Intensive supervision plan, if required;
f. Current resume; and

g. Documentation of clinical supervision activities which include date of clinical supervision, type of clinical supervision activity, length of time spent performing the clinical supervision activity.
	
	The alcohol and substance use disorders treatment program must provide for supervision of all clinical activities by qualified substance use disorders professionals including:

04. xe "Evaluation of Competencies"Evaluation of Competencies. Clinical supervision must include a documented evaluation of the competencies of the members of the clinical staff, and a plan of activities which bring those competencies to proficiency. The evaluation will be conducted within one (1) month of initial hire and annually thereafter. Documentation of the evaluation and a record of improvement activities must be present in each Clinical Supervision record. The clinical supervision record must contain at a minimum:

a. Demographic information including name, date of hire, credential, and position;

b. Professional Development Plan(s) as defined in Section 012 of these rules;  

c. Observation documentation;

d. Competency rating forms;

e. Current resume; and

f. Documentation of clinical supervision activities which include date of clinical supervision, type of clinical supervision activity, and length of time spent performing the clinical supervision activity.
	
	Combine separate Learning and Intensive Supervision plans into one Professional Development Plan.

	218. xe "Qualified Substance Use Disorders Professional Personnel Required"Qualified Substance Use Disorders Professional Personnel Required.


	The alcohol and substance use disorders program must employ the number and variety of staff to provide the services and treatments offered by the program as a multidisciplinary team. The program must employ at least one (1) qualified substance use disorders professional for each facility.

01. xe "Qualified Substance Use Disorders Professional"Qualified Substance Use Disorders Professional. A qualified substance use disorders professional includes the following:

a. IBADCC Certified Alcohol/Drug Counselor;

b. IBADCC Advanced Certified Alcohol/Drug Counselor;

c.  Native American Certified Alcohol and Drug Abuse Counselor (NACADC);
d. Northwest Indian Alcohol/Drug Specialist Certification - Counselor II or Counselor III;

e. National Board for Certified Counselors (NBCC) - Master Addictions Counselor (MAC);

f. “Licensed Clinical Social Worker” (LCSW) or a “Licensed Masters Social Worker” (LMSW) licensed under Title 54, Chapter 32, Idaho Code, who holds one (1) of the certifications under Subsections 218.01.a. through 218.01.e. of this rule or has one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment, in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority;

g. “Marriage and Family Therapist,” “Registered Marriage and Family Therapist Intern,” or “Associate Marriage and Family Therapist” licensed under Title 54, Chapter 34, Idaho Code, who holds one (1) of the certifications under Subsections 218.01.a. through 218.01.e. of this rule or has one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment, in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority;

h. “Nurse Practitioner” licensed under Title 54, Chapter 14, Idaho Code, may provide substance use disorder services. A nurse practitioner must have one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment, in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority;

i. “Clinical Nurse Specialist” licensed under Title 54, Chapter 14, Idaho Code, may provide substance use disorder services. A clinical nurse specialist must have one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority;

j. “Physician Assistant” licensed under Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.03, “Rules for the Licensure of Physician Assistants” may provide substance use disorder services. A physician assistant must have one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF- approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority;

k. “Licensed Professional Counselor” (LPC) or a “Licensed Clinical Professional Counselor” (LCPC) licensed under Title 54, Chapter 34, Idaho Code, who holds one (1) of the certifications under Subsections 218.01.a. through 218.01.e. of this rule or has one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment, in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority;


l.  “Psychologist,” or a “Psychologist Extender” licensed under Title 54, Chapter 23, Idaho Code with a Certificate of Proficiency in the Treatment of Alcohol and Other Psychoactive Substance Use Disorders as issued by the College of Professional Psychology, or who holds one (1) of the certifications under Subsections 218.01.a. through 218.01.e. of this rule or has one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment, in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority;

m. “Physician” licensed under Title 54, Chapter 18, Idaho Code, may provide substance use disorder services. A licensed physician must have one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment ;)

n. “Professional Nurse” RN licensed under Title 54, Chapter 14, Idaho Code, may provide substance use disorder services. An RN must have one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment in an alcohol and substance use disorders treatment services setting in a state, federal, Joint Commission, or CARF-approved program. State approval includes other states that are approved, licensed, or certified to provide substance use disorders treatment services through their Single State Authority.

02. xe "Qualified Substance Use Disorders Professional Status Granted Prior to May 1, 2010"Qualified Substance Use Disorders Professional Status Granted Prior to May 1, 2010. Subsections 218.01 and 218.02 of this section are applicable to all new applications for appointment as a qualified Substance Use Disorders Professional submitted to the Department after May 1, 2010. If an individual was granted an appointment prior to May 1, 2010, and met the requirements at that time, he may continue to have his appointment recognized. The appointment of this status will be given by the Department after the Department has received documentation affirming the qualified substance use disorder professional's education and experience meets standards in place prior to May 1, 2010. 

	
	The alcohol and substance use disorders program must employ the number and variety of staff to provide the services and treatments offered by the program as a multidisciplinary team. The program must employ at least one (1) qualified substance use disorders professional for each facility.

01. xe "Qualified Substance Use Disorders Professional"Qualified Substance Use Disorders Professional. A qualified substance use disorders professional includes the following:

a. IBADCC Certified Alcohol/Drug Counselor;

b. IBADCC Advanced Certified Alcohol/Drug Counselor;

c. Northwest Indian Alcohol/Drug Specialist Certification - Counselor II or Counselor III;

d. National Board for Certified Counselors (NBCC) - Master Addictions Counselor (MAC);

e. “Licensed Clinical Social Worker” (LCSW) or a “Licensed Masters Social Worker” (LMSW) licensed under Title 54, Chapter 32, Idaho Code.

f. “Marriage and Family Therapist,” or “Associate Marriage and Family Therapist” licensed under Title 54, Chapter 34, Idaho Code.

g. “Nurse Practitioner” licensed under Title 54, Chapter 14, Idaho Code. 

h. “Clinical Nurse Specialist” licensed under Title 54, Chapter 14, Idaho Code. 

i. “Physician Assistant” licensed under Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.03, “Rules for the Licensure of Physician Assistants”. 

j. “Licensed Professional Counselor” (LPC) or a “Licensed Clinical Professional Counselor” (LCPC) licensed under Title 54, Chapter 34, Idaho Code.

k.  “Psychologist,” or a “Psychologist Extender” licensed under Title 54, Chapter 23, Idaho Code with a Certificate of Proficiency in the Treatment of Alcohol and Other Psychoactive Substance Use Disorders as issued by the College of Professional Psychology. 

l. “Physician” licensed under Title 54, Chapter 18, Idaho Code. 

m. “Professional Nurse” RN licensed under Title 54, Chapter 14, Idaho Code. 

02. xe "Qualified Substance Use Disorders Professional Status Granted Prior to May 1, 2010"Qualified Substance Use Disorders Professional Status Granted Prior to May 1, 2010. Subsections 218.01 and 218.02 of this section are applicable to all new applications for appointment as a qualified Substance Use Disorders Professional submitted to the Department after May 1, 2010. If an individual was granted an appointment prior to May 1, 2010, and met the requirements at that time, he may continue to have his appointment recognized. 


	
	Remove requirement for one thousand forty (1,040) hours of supervised experience; intent is to monitor through professional development plan (to be defined)
Modify xe "Qualified Substance Use Disorders Professional Status Granted Prior to May 1, 2010"Qualified Substance Use Disorders Professional Status Granted Prior to May 1, 2010

Remove NACADC

	221. xe "Volunteers"Volunteers.


	05. xe "Criminal History Check for Volunteers"Criminal History Check for Volunteers. Volunteers hired or contracted with after May 1, 2010, must submit to a criminal history and background check under Section 009 of these rules.

	
	05. xe "Criminal History Check for Volunteers"Criminal History Check for Volunteers. Volunteers must submit to a criminal history and background check under Section 009 of these rules.
	
	Remove reference to date.

	223. xe "Student/ISAS/Trainee Practice"Student/ISAS/
Trainee Practice.


	223. xe "Student/ISAS/Trainee Practice"Student/ISAS/Trainee Practice.

Each student/ISAS/trainee practicing in an alcohol and substance use disorders treatment program must meet the requirements in these rules.

02. xe "Supervision of Student/ISAS/Trainee"Supervision of Student/ISAS/Trainee. Each student/ISAS/trainee practicing in the alcohol and substance use disorders treatment program must be supervised by a qualified substance use disorders professional. There must be a qualified substance use disorders professional on duty at all times providing appropriate oversight.

03. xe "Informed of Student/ISAS/Trainee Providing Treatment"Informed of Student/ISAS/Trainee Providing Treatment. All staff, clients, their families or guardians must be informed when a student/ISAS/trainee is providing client treatment. 
04. xe "Student/ISAS/Trainee Criminal History Check"Student/ISAS/Trainee Criminal History Check. A student/ISAS/trainee hired or contracted with after May 1, 2010, must submit to a criminal history check in accordance with the provisions of Section 009 of these rules.



05. xe "Student/ISAS/Trainee Job Description"Student/ISAS/Trainee Job Description. Student/ISAS/trainee status must be indicated by their job description and title presented to the public and clients. The job description must include the responsibilities of receiving supervision and maintaining documentation of the supervision plan.

06. xe "Student/ISAS/Trainee Length of Appointment Status"Student/ISAS/Trainee Length of Appointment Status. Student/ISAS/trainee status is restricted to no more than three calendar (3) years from appointment to student/ISAS/trainee status. A student/ISAS/trainee who has not achieved counselor status must show an increased scope of work, with increased proficiency, as documented in the clinical supervision record. 
07. xe "Orientation of Student/ISAS/Trainee"Orientation of Student/ISAS/Trainee. An orientation must be conducted to familiarize individuals with the program's goals, objectives, and services and to provide clinical orientation regarding the program's clients. At a minimum, the orientation must address at least the following: 
a. Person responsible to supervise student/ISAS/trainee.

b. The requirements of maintaining confidentiality and protecting client's rights;

c. The emergency policies and procedures; and

d. The program's channels of communication and the distinctions between administrative and clinical authority and responsibility.

08. xe "Work Qualifications for Students"Work Qualifications for Students. Clinical staff designated as a student/ISAS/trainee and who with intensive supervision would be allowed to gradually add the tasks of a qualified substance use disorders professional, must have one of the following levels of qualification to begin work:

a. Idaho Student in Addiction Studies (ISAS);

b. Formal designation from the ICRC of trainee status;

c. Formal documentation as a Native American Certified Alcohol and Drug Abuse Counselor Intern;

d. Formal documentation as a Northwest Indian Alcohol/Drug Specialist Counselor Intern;

e. “Licensed Clinical Social Worker” (LCSW) or a “Licensed Masters Social Worker” (LMSW) licensed under Title 54, Chapter 32, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment;

f. “Marriage and Family Therapist,” “Registered Marriage and Family Therapist Intern,” or “Associate Marriage and Family Therapist” licensed under Title 54, Chapter 34, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment;

g. “Nurse Practitioner” licensed under Title 54, Chapter 14, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment;

h. “Clinical Nurse Specialist” licensed under Title 54, Chapter 14, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment;

i. “Physician Assistant” licensed under Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.03, “Rules for the Licensure of Physician Assistants” may provide substance use disorder services., with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment;

j. “Licensed Professional Counselor” (LPC) or a “Licensed Clinical Professional Counselor” (LCPC) licensed under Title 54, Chapter 34, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment;

k. “Psychologist” or a “Psychologist Extender” licensed under Title 54, Chapter 23, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment;

l. “Physician” licensed under Title 54, Chapter 18, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment; or

m. “Professional Nurse” RN licensed under Title 54, Title 14, Idaho Code, with documentation that he is currently engaged in obtaining one thousand forty (1,040) hours of supervised experience providing substance use disorder treatment.

n. Individuals listed in Subsection 223.08.a. through 223.08.m. of this Section, working with children and adolescents, must document coursework specific to human development and child and adolescent behavior.
09. Tuberculosis Testing Requirements for Students. Under Section 210 of these rules, the personnel policies and procedures must establish tuberculosis testing requirements for all qualified substance use disorders professional trainee.
	
	223.  xe "Student/ISAS/Trainee Practice"qualified substance use disorders professional trainee

Each qualified substance use disorders professional trainee practicing in an alcohol and substance use disorders treatment program must meet the requirements in these rules.

02. xe "Supervision of Student/ISAS/Trainee"Supervision of Qualified Substance Use Disorders Professional Trainee. Each qualified substance use disorders professional trainee practicing in the alcohol and substance use disorders treatment program must be supervised by a qualified substance use disorders professional. There must be a qualified substance use disorders professional on duty at all times providing appropriate oversight.

03. xe "Informed of Student/ISAS/Trainee Providing Treatment"Informed of Qualified Substance Use Disorders Professional Trainee Providing Treatment. All staff, clients, their families or guardians must be informed when a qualified substance use disorders professional trainee is providing client treatment.

04. xe "Student/ISAS/Trainee Criminal History Check"Qualified Substance Use Disorders Professional Trainee Criminal History Check. A qualified substance use disorders professional trainee must submit to a criminal history check in accordance with the provisions of Section 009 of these rules.
05.xe "Student/ISAS/Trainee Job Description" Qualified Substance Use Disorders Professional Trainee Job Description.  Qualified substance use disorders professional trainee status must be indicated by their job description and title presented to the public and clients. The job description must include the responsibilities of receiving supervision and maintaining documentation of the supervision plan.

06. xe "Orientation of Student/ISAS/Trainee"Orientation of Qualified Substance Use Disorders Professional Trainee. An orientation must be conducted to familiarize individuals with the program's goals, objectives, and services and to provide clinical orientation regarding the program's clients. At a minimum, the orientation must address at least the following:

a. Person responsible to supervise qualified substance use disorders professional trainee.

b. The requirements of maintaining confidentiality and protecting client's rights;

c. The emergency policies and procedures; and

d. The program's channels of communication and the distinctions between administrative and clinical authority and responsibility.

07. xe "Work Qualifications for Students"Work Qualifications for Qualified Substance Use Disorders Professional Trainee. Clinical staff designated as a  qualified substance use disorders professional trainee and who with intensive supervision would be allowed to gradually add the tasks of a qualified substance use disorders professional, must have one (1) of the following levels of qualification to begin work:

a. Idaho Student in Addiction Studies (ISAS);

b. Formal documentation as a Northwest Indian Alcohol/Drug Specialist Counselor 1;
c. Formal documentation of current enrollment in a program pursuant to the qualifications of Section 218 of these rules;
d. Individuals listed in Subsection 223.07.a. through 223.07.c. of this Section, working with children and adolescents, must document coursework specific to human development and child and adolescent behavior
.
08. Tuberculosis Testing Requirements for Qualified Substance Use Disorders Professional Trainee. Under Section 210 of these rules, the personnel policies and procedures must establish tuberculosis testing requirements for all qualified substance use disorders professional trainees.

xe "Student/ISAS/Trainee Practice"
	
	Change Student/ISAS/Trainee to Qualified Substance Use Disorders Professional. 
Remove Length of Appointment standard
Change in trainee work qualifications 

Remove NACADAC Intern

	350. CLIENT RIGHTS.
	01. General Rights.
e. The right to an individualized treatment plan, based on assessment of current needs;
g. The right of the client to request Department staff review the treatment plan or the services provided.
02. Personal Privacy. Each client's personal privacy must be assured and protected within the

constraints of the individual treatment plan.
04. Individualized Treatment Plan Review. Each client will have the right to request the opinion of a consultant at his own expense or to request an in-house review of the individualized treatment plan, as provided in specific procedures of the program.
06. Client and Family to Be Informed Regarding Care and Treatment.
e. Specific risk, benefit, or side effects of clinical care associated with their treatment plan. This informed consent will address common risk or benefits associated with treatment and is not meant to be all inclusive to every risk, benefit, or side effect;

n. The discharge plan; 

	
	01. General Rights.

e. The right to an individualized service plan, based on assessment of current needs;
g. The right of the client to request Department staff review the service plan or the services provided.
02. Personal Privacy. Each client's personal privacy must be assured and protected within the

constraints of the individual service plan.

04. Individualized Service Plan Review. Each client will have the right to request the opinion of a consultant at his own expense or to request an in-house review of the individualized service plan, as provided in specific procedures of the program.
06. Client and Family to Be Informed Regarding Care and Treatment.

e. Specific risk, benefit, or side effects of clinical care associated with their service plan. This informed consent will address common risk or benefits associated with treatment and is not meant to be all inclusive to every risk, benefit, or side effect;
n. The plan for discharge; 
	
	Change treatment plan to service plan
Change in wording

	360. ADMISSION POLICIES AND PROCEDURES.
	03. Acceptance for Treatment.

b. Assessment data is collected to develop a preliminary treatment plan;

	
	03. Acceptance for Treatment.

b. Assessment data is collected to develop a preliminary service plan;

	
	Change treatment plan to service plan

	375. xe "Client Records Requirements"Client Records Requirements.


	Each alcohol and substance use disorders treatment or recovery support services program must meet the client records requirements set forth in these rules.

01. xe "Written Client Record Required"Written Client Record Required. The alcohol and substance use disorders treatment or recovery support services program must maintain a written client record on each client. All entries in the client record must be signed and dated. Symbols and abbreviations may be used. An abbreviations legend must be available for the Department to review. The abbreviations legend must be located in the client record for reference.

02. xe "Content of Client Record"Content of Client Record. The client record must describe the client's situation at the time of admission and include the services provided, all progress notes, and the client's status at the time of discharge. At a minimum the record must contain:

a. Identifying data including the client's name, home address, home telephone number, date of birth, gender, marital status, race or ethnic origin, next of kin or person to contact, educational level, type and place of employment, date of initial contact or admission to the program, source of any referral, legal status including relevant legal documents, name of personal physician, record of any known drug reactions or allergies, and other identifying data as indicated.

b. The identifying data as described in Subsection 375.02.a. of these rules must be dated with the date the information was gathered and signed by the staff member gathering the information.

03. xe "Assessments Completed With the Client"Assessments Completed With the Client. All assessments completed with the client must be dated, signed by the person providing the assessment, and give a full accounting of the findings of such assessments.

04. xe "Progress Notes"Progress Notes. Notes for each treatment session charting the client's progress must include:

a. Date of session;


b. Beginning and ending time of session;

c. Description of the session;

d. Signature of person conducting the session;

e. All staffing notes pertaining to the client;

f. All medical records regarding the client. These may include documentation of a medical examination, results of any medical tests, including drug and alcohol screening tests performed by the program, and results of any medical tests reported to the program which were performed outside the program; and

g. Documentation that justifies the client meets criteria for admission, continued stay, and discharge. The documentation must be based on admission, continued stay and discharge criteria approved by the Department.

05. xe "Unusual Occurrences"Unusual Occurrences. The client record must contain information on any unusual occurrences, such as:

a. Treatment complications;

b. Accidents or injuries to the client;

c.  Serious illness;


d. Death of the client. In the event of a client's death, the person must be pronounced dead in accordance with the provisions of Idaho law and a summation statement must be entered in the record in the form of a discharge summary.

06. xe "Telephone Calls"Telephone Calls. The client record must contain correspondence concerning the client's treatment and signed and dated notations of telephone calls concerning the client's treatment.

07. xe "Discharge Plan"Discharge Plan. The client record must contain a plan for discharge.

08. xe "Discharge Summary"Discharge Summary. A discharge summary must be entered in the client record within a reasonable period of time not to exceed fifteen (15) days following discharge, as determined by the professional staff and policies or standards.


	
	Each alcohol and substance use disorders treatment or recovery support services program must meet the client records requirements set forth in these rules.
(5-1-10)

01. xe "Written Client Record Required" Client Record Required. The alcohol and substance use disorders treatment or recovery support services program must maintain a client record on each client. All entries in the client record must be signed and dated. Symbols and abbreviations may be used. An abbreviations legend must be available for the Department to review. The abbreviations legend must be located in the client record for reference.

02. xe "Content of Client Record"Content of Client Record. The client record must describe the client's situation at the time of admission and include the services provided, all progress notes, and the client's status at the time of discharge. At a minimum the record must contain:


a. The client's name, address, contact information, date of birth, gender, marital status, race or ethnic origin, next of kin or person to contact, educational level, type and place of employment, date of initial contact or admission to the program, source of any referral, legal status including relevant legal documents, name of personal physician, record of any known drug reactions or allergies, and other identifying data as indicated.

b. The identifying data as described in Subsection 375.02.a. of these rules must be dated with the date the information was gathered and signed by the staff member gathering the information.

c. All staffing notes pertaining to the client

d. All medical records regarding the client. These may include documentation of a medical examination, results of any medical tests, including drug and alcohol screening tests performed by the program, and results of any medical tests reported to the program which were performed outside the program; and

e. Documentation that justifies the client meets criteria for admission, continued stay, and discharge. The documentation must be based on admission, continued stay and discharge criteria approved by the Department.

03. xe "Assessments Completed With the Client"Assessments Completed With the Client. All assessments completed with the client must be dated, signed by the person providing the assessment, and give a full accounting of the findings of such assessments.




(5-1-10)

04. xe "Progress Notes"Progress Notes. Notes for each  service charting the client's progress must include:

a. Date of session;

b. Beginning and ending time of session;

c. Description of the session; and
d. Signature of person conducting the session;

05. Client-Specific Occurrences. The client record must contain information on any client-specific  occurrences, such as:

a. Treatment complications;

b. Accidents or injuries to the client;

c. Serious illness;

d. Death of the client. 
06.xe "Telephone Calls" Correspondence. The client record must contain signed and dated documentation of any correspondence concerning the client's recovery.


xe "Discharge Plan"
07. Discharge Summary. A discharge summary must be entered in the client record within fifteen (15) days following discharge and must contain a summary of the following:
a. Client status at discharge;

b. Treatment progress;

c. Summary of services to be  provided after discharge;

d. Referrals for further treatment.


	
	Remove “written” to reflect use of electronic health records.

Change in Content of Client Record 
Change in Progress Note requirements
Change “Unusual Occurrences” to “Client Specific Occurrences”

Revise language regarding Death of the Client

Change Telephone Calls to Correspondence and revise.
Align Discharge Summary standards and definition
Remove Discharge Plan (incorporated into Individualized Plan)



	380. xe "Individualized Treatment Plan"Individualized Treatment Plan.


	01. Individualized Treatment Plan. A state-approved alcohol and substance use disorder treatment program must prepare for each client an individualized treatment plan that addresses the alcohol or substance use and co-occurring mental health disorders health affects on the client's major life areas. The development of a treatment plan must be a collaborative process involving the client, family members, and other support and service systems.

02. xe "Treatment Plan Based on a Biopsychosocial Assessment"Treatment Plan Based on a Biopsychosocial Assessment. The treatment plan must be based on a Department-approved biopsychosocial assessment of the client's alcohol or substance use disorders treatment needs, and contributions provided by the informal support system.

03. xe "Development and Implementation of the Treatment Plan"Development and Implementation of the Treatment Plan. The assigned qualified substance use disorders professional staff member within a state approved program has overall responsibility for the development and implementation of the treatment plan.


04. xe "Timeline for Development of the Treatment Plan"Timeline for Development of the Treatment Plan. A treatment plan must be developed within seventy-two (72) hours following admission to an inpatient or residential facility. A treatment plan must be developed within thirty (30) days of the completion of a state approved assessment in an outpatient setting. The treatment plan must be updated at least every seven (7) days in a residential setting and at least every ninety (90) days in an outpatient setting.

05. xe "Content of the Treatment Plan"Content of the Treatment Plan. The individualized treatment plan must include the following:

a. The services deemed clinically necessary to facilitate the client's alcohol and substance use disorders recovery;

b. Referrals for needed adjunct services that the alcohol and substance use disorders treatment program does not provide.

c. Referrals for recovery support services that support treatment as defined in Subsection 012.03 of these rules;

d. Goals that the client must complete to reduce or eliminate alcohol or substance use and support recovery;

e. Objectives that relate to the goals, written in measurable terms, with targeted expected achievement dates;

f. Service frequency;

g. Criteria to be met for discharge from treatment; and

h. A plan for including the family or other social supports.

06. xe "Integrated COD Treatment Plan Development"Integrated COD Treatment Plan Development. In addition to the information in Section 380.05 of this section, the individualized treatment plan for a client with a co-occurring disorder must address the COD treatment and recovery support service needs of the client as identified in the current assessment. These additional items include the following:

a. A list of COD problems and needs identified during the assessment;

b. Overall goals to be achieved consistent with the client's treatment and recovery support services needs and assessment;

c. Reference to all services and contributions provided by the informal support system;


d. Documentation of who participated in the selection of services;

e. Documentation of unmet needs and service gaps;

f. References to any formal services arranged including specific providers;

g. Time frames for achievement of the treatment plan goals and objectives.


	
	01. Individualized Service Plan. All clients receiving services must have an individualized service plan. The development of a service plan must be a collaborative process involving the client and other support and service systems.


02. xe "Treatment Plan Based on a Biopsychosocial Assessment"Service Plan Based on a Comprehensive Assessment. The service plan must be based on a Department-approved comprehensive assessment.

03. xe "Development and Implementation of the Treatment Plan"Development and Implementation of the Service Plan. The responsibility for the development and implementation of the service plan will be assigned to a qualified staff member.

04. xe "Timeline for Development of the Treatment Plan"Timeline for Development of the Service Plan. A service plan must be developed within seventy-two (72) hours following admission to an inpatient or residential facility. A service plan must be developed within thirty (30) days of the completion of a state approved assessment in an outpatient setting. The service plan must be reviewed and updated, as needed at least every seven (7) days in a residential setting and at least every ninety (90) days in an outpatient setting.
(5-1-10)

05. xe "Content of the Treatment Plan"Content of the Service Plan. The individualized service plan must include the following:

a. The services deemed clinically necessary to facilitate the client's alcohol and substance use disorders recovery;

b. Referrals for needed services not provided by the program including referrals for recovery support services that support treatment as defined in Subsection 012.03 of these rules:
c. Goals to achieve a recovery-oriented lifestyle;


d. Objectives that relate to the goals, written in measurable terms, with targeted expected achievement dates;

e. Service frequency;

f. Criteria to be met for discharge from services;
(5-1-10)

g. A plan for services to be provided after discharge

h. A plan for including the family or other social supports.

i. Service plan goals and objectives reflect the service needs identified on the assessment


	
	Change Treatment Plan to Service Plan. 
Remove “family members” requirement
Change Biopsychosocial to Comprehensive and revise. 
Revise Development and Content of the Plan
Revise language in Timeline for Development

Revise Content of the Service Plan requirements.
Remove separate COD requirements.



	386.  Discharge Requirements.


	01. xe "Discharge Plan"Discharge Plan. A discharge plan must be jointly developed by the qualified substance use disorders professional and the client. This discharge plan includes the resources needed to support their recovery.

a. The discharge plan must be initiated within forty-eight (48) hours of admission to a residential program and completed prior to the conclusion of substance use disorders treatment and recovery support services.

b. The discharge plan must be initiated within thirty (30) days of admission to an outpatient program and completed prior to the conclusion of substance use disorders treatment and recovery support services.

c. A hard copy of the discharge plan must be given to the client at the time of discharge from treatment.

d. The discharge plan must include:


i. The recovery support services and adjunct services to be continued after discharge including the location and contact information of existing appointments;



ii. Information about accessing resources to maintain gains achieved while in treatment;



iii. Identification of stressors that may led to a return to the use of alcohol or drugs and methods to address the stressors; and


iv. Identification of person(s) to contact if additional services are needed.

02. xe "Discharge Summary"Discharge Summary. A discharge summary must be entered in the client record within fifteen (15) days following discharge.

a. The discharge summary must include the results of the initial assessment and diagnosis.

b. The discharge summary must include a clinical summary of the following:


i. The course and progress of the client with regard to each identified clinical problem;


ii. The clinical course of the client's treatment;



iii. The final assessment, including the general observations and understanding of the client's condition initially, during treatment and at discharge; and


iv. The recommendations and arrangements for further treatment as described in the discharge plan.

	
	None
	
	Remove Section

Requirements for Discharge Plan are incorporated into Individualized Service Plan.
Requirements for Discharge Summary are specified in Client Record Requirements

	390. ENVIRONMENT rEQUIREMENTS
	05. Accessibility for Persons With Mobility and Sensory Impairments. For clients with mobility or sensory impairments, the facility must provide a physical environment which meets the needs of the person for independent mobility. New construction must meet the requirements of the American with Disabilities Act Accessibility Guidelines (ADAAG). Existing facilities must comply, to the maximum extent feasible, with 28 CFR Sections 36.304 and 36.305 regarding removal of barriers under the Americans with Disabilities Act, without creating an undue hardship or burden on the facility, and must provide as required, reasonable accommodations. The facility must provide the following: 

a. Ramps for clients who require assistance with ambulation must comply with the requirements of the

ADAAG 4.8; 

b. Bathrooms and doors large enough to allow the easy passage of a wheelchair as provided for in the

ADAAG 4.13;

c. Grab bars in toilet and bathrooms in compliance with ADAAG 4.26; 

d. Toilet facilities in compliance with ADAAG 4.16 and 4.23; 

e. Non-retractable faucet handles in compliance with ADAAG 4.19, with the exception of self-closing

valves under 4.19.5, and 4.27; and 

f. Suitable hand railing must be provided on both sides of all stairs leading into and out of a building

for clients who require the use of crutches, walkers, or braces. 
	
	05. Accessibility for Persons With Mobility and Sensory Impairments. For clients with mobility or sensory impairments, the facility must provide a physical environment which meets the needs of the person for independent mobility. New construction must meet the requirements of the American with Disabilities Act Accessibility Guidelines (ADAAG). Existing facilities must comply, to the maximum extent feasible, with 28 CFR Sections 36.304 and 36.305 regarding removal of barriers under the Americans with Disabilities Act, without creating an undue hardship or burden on the facility, and must provide as required, reasonable accommodations.
	
	Remove items a—f (redundant)

	391. EMERGENCY PREPAREDNESS PLAN
	02. The Role as a Provider of Care to the Residents of Its Community. The program must have written

policies and procedures describing how the program is ready to assist as needed in case of community emergency, and as appropriate integrates its Emergency Preparedness Plan with community disaster plans to support the community's response to a disaster.
	
	Remove
	
	Remove “The Role as a Provider of Care to the Residents of Its Community”

	392. MEDICAL EMERGENCY SERVICES.
	03. CPR and Basic First Aid Training. A minimum of one (1) CPR/First Aid trained staff person must be onsite at all times. Staff responsible for CPR and First Aid must complete this training within ninety (90) days of employment. Additionally, the policies and procedures must establish the methods for renewal of CPR and first aid certification so that he remains current at all times.
	
	03. CPR and Basic First Aid Training. One (1) CPR/First Aid trained staff person must be onsite during business hours. Staff responsible for client care must complete this training within ninety (90) days of employment. Additionally, the policies and procedures must establish the methods for renewal of CPR and first aid certification so that he remains current at all times.
	
	Change wording to align with Section 210

	399. xe "Plant Technology & Safety Management"Plant Technology And Safety Management.


	13. xe "Smoking"Smoking. Written regulations governing the use of smoking materials must be adopted, conspicuously posted and made known to all program clients, staff members and the public. The written regulations must include at least the requirements listed below. Nothing in this section requires that smoking be permitted by programs whose admission policies prohibit smoking.
(5-1-10)

a. Designated areas must be assigned for client, staff and public smoking.

b. Noncombustible ashtrays of a safe design must be provided in all areas where smoking is permitted.

c. Metal containers with self-closing, tight-fitting lids or their equivalent must be provided in all areas where smoking is permitted. Containers must be twenty (20) feet from the entrance of the building.

d. Tobacco products must not be used by children, adolescents, staff, volunteers, or visitors in any building used to house children or adolescents, or in the presence of children or adolescents, or in vehicles used to transport children or adolescents.


	
	13. xe "Smoking"Smoking. Because smoking has been acknowledged to be a potential fire hazard, a continuous effort shall be made to reduce such a hazard in the facility. Written regulations governing the use of smoking materials must be adopted, conspicuously posted and made known to all program clients, staff members and the public. 

a. Designated areas must be assigned for client, staff and public smoking.


b. Tobacco products must not be used by children, adolescents, staff, volunteers, or visitors in any building used to house children or adolescents, or in the presence of children or adolescents, or in vehicles used to transport children or adolescents.

c. Nothing in this section requires that smoking be permitted by programs whose admission policies prohibit smoking.

	
	Change in requirements

	450. xe "Adult Facility & Program Services"Adult Facility And Program Services.


	The following are adult facility and program services that may be approved by the Department:


01. xe "Assessment & Referral Services"Assessment and Referral Services.

02. xe "Residential Social Detoxification Facility"Residential Social Detoxification Facility.

03. xe "Clinically Managed Medium-Intensity Residential Treatment"Clinically Managed Medium-Intensity Residential Treatment.

04. xe "Clinically Managed Low-Intensity Residential Treatment (Halfway House)"Clinically Managed Low-Intensity Residential Treatment (Halfway House).


05. xe "Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment"Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment.

06. xe "Opioid Treatment Program"Opioid Treatment Program.

07. xe "Drug Court Outpatient Treatment Program"Drug Court Outpatient Treatment Program.

08. xe "Recovery Support Services"Recovery Support Services.

09. xe "Early Intervention Services"Early Intervention Services.
	
	The following are adult facility and program services that may be approved by the Department:


01. xe "Assessment & Referral Services"Assessment and Referral Services.

02. xe "Residential Social Detoxification Facility"Residential Social Detoxification Facility.

03. Medically Monitored Inpatient Treatment

04. xe "Clinically Managed Medium-Intensity Residential Treatment"Clinically Managed Medium-Intensity Residential Treatment.

05. xe "Clinically Managed Low-Intensity Residential Treatment (Halfway House)"Clinically Managed Low-Intensity Residential Treatment (Halfway House).


06 xe "Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment"Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment.

07. xe "Opioid Treatment Program"Opioid Treatment Program.

xe "Drug Court Outpatient Treatment Program"08. xe "Recovery Support Services"Recovery Support Services.

09. xe "Early Intervention Services"Early Intervention Services.
	
	Add Medically Monitored Inpatient Treatment to list (standards are currently in rule)
Remove Drug Court Outpatient

	451. xe "Child & Adolescent Facility & Program Services"Child And Adolescent Facility And Program Services.


	The following are child and adolescent facility and program services that may be approved by the Department:

01. xe "Clinically Managed Medium-Intensity Residential Treatment"Clinically Managed Medium-Intensity Residential Treatment.

02. xe "Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment"Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment.

03. xe "Drug Court Outpatient Treatment Program"Drug Court Outpatient Treatment Program.

04. xe "Transitional Residential Treatment Services"Transitional Residential Treatment Services.

05. xe "Recovery Support Services"Recovery Support Services.

06. xe "Early Intervention Services"Early Intervention Services.
	
	The following are child and adolescent facility and program services that may be approved by the Department:
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01. Assessment and Referral Services.
02. Medically Monitored Inpatient Treatment. xe "Clinically Managed Medium-Intensity Residential Treatment"
03.  Clinically Managed Medium-Intensity Residential Treatment.xe "Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment"
04. Level I - Outpatient, and Level II.1 - Intensive Outpatient Treatment.xe "Transitional Residential Treatment Services"
05. Transitional Residential Treatment Services.xe "Recovery Support Services"
06. Recovery Support Services.xe "Early Intervention Services"
07. Early Intervention Services.
	
	Add Assessment and Referral Services and Medically Monitored Inpatient Treatment to list (standards are currently in rule)

Remove Drug Court Outpatient

	453. xe "Services For Women With Dependent Children"Services For Women With Dependent Children.


	These services for women with dependent children including women who are attempting to regain custody of their children apply to all approved treatment facilities and programs seeking specialty status to provide services to women with dependent children.

01. Services. In addition to meeting all the rules and minimum standards contained in Sections 000 through 499 of these rules, each alcohol and substance use disorders treatment or recovery support services program seeking approval to provide services to women with dependent children must provide the following services, either directly or indirectly:
	
	453. xe "Services For Women With Dependent Children"Services For pregnant women and Women With Dependent Children.

These services for pregnant women and women with dependent children including women who are attempting to regain custody of their children apply to all approved treatment facilities and programs seeking status to provide services to pregnant women and women with dependent children.

01. Services. In addition to meeting all the rules and minimum standards contained in Sections 000 through 499 of these rules, each alcohol and substance use disorders treatment or recovery support services program seeking approval to provide services to pregnant women and women with dependent children must provide the following services, either directly or indirectly:
	
	Add Pregnant Women


	455. xe "Clinical Case Management Services"Clinical Case Management Services.


	Clinical case management is the process in which a clinician is responsible for the direct care of a client and for coordinating other services needed by the client. In addition to meeting all the rules and minimum standards contained in Subsections 000 through 499 of these rules, each alcohol and substance use disorders treatment service program seeking approval as a clinical case management facility must meet the requirements in this rule. Clinical case management services include the following services.
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01. Clinical Case Management Services.

a. Services must include a full biopsychosocial assessment, utilizing a Department-approved assessment tool, and a case-management assessment of the client and client family strength and needs, service planning, linkage to other services, client advocacy, and monitoring service provisions.

b. The facility must have policies and procedures for ensuring that multiple services are delivered in a coordinated and therapeutic manner to meet the goals of treatment outcomes.


c. Clinical case management services must not duplicate case management, substance use disorder treatment, or service coordination services currently being provided under any other state-funded program.

d. Clinical case management services provided must not exceed the clinician's scope of practice as defined by the individual licensing boards.

02. xe "Eligibility Criteria, Clinical Case Management Services"Eligibility Criteria. To be eligible for clinical case management, the client must meet the following criteria:

a. Meet ASAM criteria for a substance use disorder and be unstable in two (2) or more of ASAM dimensions 1, 2, 5, or 6;

b. Have a diagnosis of serious mental illness (SMI) as defined by the American Psychiatric Association in the Diagnostic and Statistical Manual of Mental Disorders, Text Revision (DSM-IV-TR): schizophrenia; paranoia and other psychotic disorders; bipolar disorders (mixed, manic and depressive); major depressive disorders (single episode or recurrent); schizoaffective disorders; and obsessive-compulsive disorders; and

c. Be at risk for institutionalization.

03. xe "Clinical Case Manager Qualifications"Clinical Case Manager Qualifications.

a. A clinical case manager must be a Masters-level licensed clinician and be a qualified substance use disorders professional as defined in Section 013 of these rules.


b. A clinical case manager may not hold trainee status.

04. xe "Caseload, Clinical Case Management Services"Caseload. A clinical case manager's total caseload must not be so large that it cannot assure quality service delivery and client satisfaction. For clinical case managers who have other recovery support service or treatment caseloads, or both, the total caseload must not exceed thirty (30) clients at any given time.

05. xe "Clinical Supervision, Clinical Case Management Services"Clinical Supervision. The clinical case management program must provide and document at least one (1) hour of clinical supervision per month for each clinical case manager.


06. xe "Limitations on Reimbursement, Clinical Case Management Services"Limitations on Reimbursement.

a. Clinical case managers will not be reimbursed for more than one (1) contact during a single fifteen (15) minute time period.

b. Clinical case managers may not bill the substance use disorders system for mental health services they provide.

	
	None
	
	Remove section

	455. emergency detoxification treatment
	None
	
	emergency detoxification treatment 

Emergency detoxification treatment and medical treatment directly related thereto may be provided by a facility affiliated with or part of the medical service of a general hospital.

01. Place of Service Provision. Services must be provided in a hospital licensed under Title 39, Chapter 13, Idaho Code.

02. Range of Services Available. The full range of services offered by the hospital must be available to the client.
	
	New Section

	600. level i—outpatient, and level ii.1—intensive outpatient treatment facilities 
	04. Treatment Service Delivery Settings Offsite in Levels I and II.1. Provision of outpatient

treatment services outside of an approved facility:

b. Services must be provided in a state or federally approved institution or client's residence.

f. Individual client needs, as reflected in the treatment plan, indicate the need or appropriateness of providing treatment outside the approved facility.
	
	04. Treatment Service Delivery Settings Offsite in Levels I and II.1. Provision of outpatient

Treatment services outside of an approved facility:

b. Services must be provided in a city, county, state or federally approved institution or client's residence.

f. individual client needs as reflected in the service plan, indicate the need or appropriateness of providing treatment outside the approved facility
	
	Add “city, county”
Change treatment plan to service plan

	620. xe "Drug Court Outpatient Treatment Program"Drug Court Outpatient Treatment Program.


	 01. xe "Governing Body for a Drug Court Outpatient Treatment Program"Governing Body for a Drug Court Outpatient Treatment Program. A drug court outpatient treatment program must have a governing body, which can be the local Drug Court Board.


a. The governing body must develop a written mission statement, goals, and objectives that establish the drug court outpatient treatment program's philosophy and direction for treatment services.


b. The governing body must establish bylaws and administrative policies to guide relationships between itself and the responsible administrative and professional staffs and the community. Current copies of the bylaws and administrative policies must be readily available to all members of the governing body, the Department, and other persons in accordance with their responsibilities or involvement in implementing the policies of the drug court outpatient treatment program.
02. xe "Assessment & Participation Policies & Procedures for a Drug Court Outpatient Treatment Program"Assessment and Participation Policies and Procedures for a Drug Court Outpatient Treatment Program. The local Drug Court Board and State Drug Court Coordinating Committee are responsible for developing policies and procedures for assessment and participation in a drug court outpatient treatment program.

03. xe "Admissions & Discharge Policies & Procedures for a Drug Court Outpatient Treatment Program"Admissions and Discharge Policies and Procedures for a Drug Court Outpatient Treatment Program. The local Drug Court Board is responsible for developing policies and procedures governing the treatment admissions process which must include use of eligibility guidelines, the LSI-R, substance use disorder assessments, program capacity, acceptance, and appropriateness for treatment. The Board is also responsible for developing policies and procedures governing the treatment discharge process.
	
	None

	
	Remove section


	621. xe "Drug Court Outpatient Treatment Program Requirements"Drug Court Outpatient Treatment Program Requirements.


	01. xe "Staff Composition in a Drug Court Outpatient Treatment Program"Staff Composition in a Drug Court Outpatient Treatment Program. The drug court outpatient treatment program must have a sufficient number of treatment staff, qualified substance use disorders professionals, and administrative and support staff to provide for the care and treatment of clients.

a. Unless otherwise specified, programs providing treatment services must provide for the following supervisory staff:


i. The program must provide for a Program Administrator who is responsible for oversight of all services provided by the program.


ii. The program must provide for a Treatment Supervisor to provide on-site supervision at the treatment facility. The individual may supervise more than one (1) treatment activity. This position can also be the Clinical Supervisor, Program Administrator, or both. In those instances where these positions are combined, requirements must be met for all positions.


iii. The program must provide for a Clinical Supervisor who can be the same individual or position as the Program Administrator, Treatment Supervisor, or both. In those instances where these positions are combined, all requirements must be met for all positions. The Clinical Supervisor can be a single individual who will provide for statewide oversight of clinical activities but need not provide direct clinical supervision of staff.

b. Supervisory staff, which includes the Program Administrator, Treatment Supervisor, and Clinical Supervisor, must meet the qualifications listed in Section 215 of these rules.

c. The drug court treatment program must provide supervision as follows:


i. Qualified substance use disorders professionals must supervise all treatment activities.


ii. Procedures for supervision of all clinical activities must be established which specify frequency and type of supervisory contact, and periodic client file reviews.


d. There must be qualified staff to maintain appropriate staff to client ratios as set by the State Drug Court Coordinating Committee, and staff to provide necessary support to the professional staff.

e. The program must employ at least one (1) qualified substance use disorders professional for each facility; or


i. If the program arranges for the provision of counseling services, it must maintain a valid written agreement or contract with a qualified substance use disorders professional.


ii. When a qualified substance use disorders professional is not available or needed on a full-time basis, arrangements must be made to obtain a qualified substance use disorders professional on an attending, continuing consultative, or part-time basis.


02. xe "Policies & Procedures for Drug Court Client Expectations"Policies and Procedures for Drug Court Client Expectations. Drug court outpatient treatment programs must have written policies and procedures that specify client expectations of drug court outpatient treatment program including:

a. Impartial access to treatment regardless of race, creed, color, religion, age, gender, national origin, veteran, or disability that does not preclude participation in the alcohol and substance use disorders treatment program;

b. Respect for personal dignity in the provision of all care and treatment;

c. Humane services, regardless of the source of financial support;

d. An individualized treatment plan, based on assessment of current needs;


e. Client access to their treatment plan; and

f. What information will be shared and the nature of communications with members of the local drug court team.

03. xe "Client to be Informed of Expectations in a Drug Court Outpatient Treatment Program"Client to be Informed of Expectations in a Drug Court Outpatient Treatment Program. The drug court outpatient treatment program must inform each client of the drug court client expectations. The client must sign a written statement of drug court client expectations that includes who the client may contact with questions, concerns, or complaints regarding services provided.
	
	None
	
	Remove section

	622. xe "Drug Court Outpatient Treatment Plan & Services"Drug Court Outpatient Treatment Plan And Services.


	01. xe "Individualized Treatment Plan in a Drug Court Outpatient Treatment Program"Individualized Treatment Plan in a Drug Court Outpatient Treatment Program. The drug court outpatient treatment program must have a written, individualized treatment plan for each client that addresses the alcohol and substance use disorders affects on the major life areas and is based on assessment of the client's clinical and criminogenic needs.

a. Overall responsibility for development and implementation of the treatment plan must be assigned to a qualified substance use disorders professional staff member.

b. Beginning with the completion of the assessment process, and within time frames set by the local Drug Court Board, a detailed individualized treatment plan must be developed which meets the following requirements:


i. Specifies the services necessary to meet the client's needs;


ii. Includes referrals for needed services that the program does not provide;


iii. Contains specific goals that the client must achieve to reduce or eliminate alcohol or drug use;


iv. Contains specific objectives that relate to the goals, are written in measurable terms and includes expected achievement dates; and


v. Specifies the frequency of treatments.

c. When appropriate, the client must participate in the development of the treatment plan and such participation must be documented in the client's record.

d. A specific plan for involving the family or significant others must be included when indicated.
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02. xe "Treatment Services Provided in a Drug Court Outpatient Treatment Program"Treatment Services Provided in a Drug Court Outpatient Treatment Program.

a. Services in outpatient facilities must be provided at specified times.

b. Counseling services must be provided through the outpatient program on an individual, family, or group basis.

c. The services must include educational instruction and written materials on the nature and effects of substance use disorders and the recovery process, as well as cognitive behavioral interventions to address the identified criminogenic needs. Assessments must include the use of the LSI-R.

d. The program must provide adjunct services or refer the client to adjunct services as indicated by client need.

e. Requirements for group treatment must be present for the effective delivery of education, skill training, and process groups, and must specify the maximum number of participants allowed for each type of group. 



	
	None
	
	Remove section

	630.  xe "Child & Adolescent Transitional Residential Treatment Facility"Child And Adolescent Transitional Residential Treatment Facility.


	Each alcohol and substance use disorders treatment program seeking approval as a Child and Adolescent Transitional Residential Treatment Facility must meet the requirements in Section 630 of these rules, in addition to all rules and minimum standards contained in Sections 000 through 499 of these rules.

02. xe "Treatment Services in a Child & Adolescent Residential Transitional Facility"Treatment Services in a Child and Adolescent Residential Transitional Facility.


a. Child and Adolescent Transitional Residential Treatment will be provided as a Level III.1 - Clinically Managed Low-Intensity Residential Service, which may include outpatient for clients who have completed Level III.5, Section 520, and lack supportive recovery environments.)

c. A Level III.1 facility provides living accommodations in a structured environment that encourages each child and adolescent client to assume responsibility for their own rehabilitation.

d. Treatment and adjunct services must not be provided but can be arranged for by the program

e. A Level III.1 treatment facility must encourage use of community resources by persons recovering from alcohol and substance use disorders. 

f. Treatment under Level III.1 is directed toward applying recovery skills, preventing relapse, improving social functioning and ability for self-care, promoting personal responsibility, developing a social network supportive of recovery, and reintegrating the individual into the worlds of school, work and family life.


	
	Each alcohol and substance use disorders treatment program seeking approval as a Child and Adolescent Transitional Residential Treatment Facility must meet the requirements in Section 630 of these rules, in addition to all rules and minimum standards contained in Sections 000 through 499 of these rules.
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02. xe "Treatment Services in a Child & Adolescent Residential Transitional Facility"Treatment Services in a Child and Adolescent Residential Transitional Facility.


a. Child and Adolescent Transitional Residential Treatment will be provided as a Level III.1 - Clinically Managed Low-Intensity Residential Service, which may include outpatient for clients who have completed Level III.5, Section 520, and lack supportive recovery environments.)

b. A Level III.1 facility provides living accommodations in a structured environment that encourages each child and adolescent client to assume responsibility for their own rehabilitation.

c. Treatment and adjunct services may be provided on-site or arranged for by the program. If the program chooses to provide treatment services on-site, it must also meet the requirements in Section 600 of these rules.
d. A Level III.1 treatment facility must provide information regarding community resources to persons recovering from alcohol and substance use disorders. 

e. Treatment under Level III.1 is directed toward applying recovery skills, preventing relapse, improving social functioning and ability for self-care, promoting personal responsibility, developing a social network supportive of recovery, and reintegrating the individual into the worlds of school, work and family life
	
	Modify language to allow program to provide treatment services.

	640. xe "Level .5 - Early Intervention Services For Children & Adolescents"Level .5 - Early Intervention Services For Children And Adolescents.


	03. xe "Individualized Intervention Plan in Child & Adolescent Level .5"Individualized Intervention Plan in Child and Adolescent Level .5. The intervention program must prepare for each client an intervention plan that addresses the service needs of the client as identified in the current assessment. To the maximum extent possible, the development of the intervention plan must be a collaborative process involving the client, family members, and other support/service systems. A written intervention plan must be developed and implemented within fifteen (15) days of initiation of services. The intervention plan must be updated at least every ninety (90) days. The individualized intervention plan must contain at least the following:
a. A list of problems describing areas of concern, and needs identified during the assessment;

b. Overall goals, describing desired results to be achieved, consistent with the client's service needs and assessment;

c. Identification of the nature, amount, frequency, and duration of the intervention services required by the client;

d. Selection of the nature, amount, type, frequency, and duration of services will be determined with the participation of the client, the client's informal support network, and providers of services;
e. Documentation of who participated in the selection of services;

f. Documentation of unmet needs and service gaps;

g. Concrete measurable goals, objectives, and interventions; and

h. Time frames for achievement of the case management goals and objectives.


04. xe "Education in Child & Adolescent Level .5"Education in Child and Adolescent Level .5. All providers must utilize an evidence based education program from the Department's list of approved programs.
05. xe "Counseling in Child & Adolescent Level .5"Counseling in Child and Adolescent Level .5. Each program will provide individual and group counseling to support client's abstinence.

06. xe "Discharge from Child & Adolescent Level .5"Discharge from Child and Adolescent Level .5. Discharge is upon successful completion of the intervention plan or therapeutic discharge.

07. xe "Discharge Plan in Child & Adolescent Level .5"Discharge Plan in Child and Adolescent Level .5. Each client must participate in the development of a discharge plan as described in Section 386 of these rules.


08. xe "Client Intervention Services in Child & Adolescent Level .5"Client Intervention Services in Child and Adolescent Level .5. Clients in intervention services are to be served separately from clients in other levels of care.


	
	03. xe "Individualized Intervention Plan in Child & Adolescent Level .5"Individualized Intervention Plan in Child and Adolescent Level .5. The intervention program must prepare for each client an intervention plan that addresses the service needs of the client as identified in the current assessment. To the maximum extent possible, the development of the intervention plan must be a collaborative process involving the client and other support/service systems. A written intervention plan must be developed and implemented within fifteen (15) days of initiation of services. The intervention plan must be updated at least every ninety (90) days. The individualized intervention plan must contain at least the following:
a. A list of problems describing areas of concern, and needs identified during the assessment;

b. Overall goals, describing desired results to be achieved, consistent with the client's service needs and assessment;

c. Identification of the nature, amount, frequency, and duration of the intervention services required by the client;

d. Selection of the nature, amount, type, frequency, and duration of services will be determined with the participation of the client, the client's informal support network, and providers of services;

e. Documentation of who participated in the selection of services;

f. Documentation of unmet needs and service gaps;

g. Concrete measurable goals, objectives, and interventions; and

h. Time frames for achievement of the case management goals and objectives; and
i. A plan for services to be provided after discharge

04. xe "Education in Child & Adolescent Level .5"Education in Child and Adolescent Level .5. All providers must utilize an evidence based education program from the Department's list of approved programs.

05. xe "Counseling in Child & Adolescent Level .5"Counseling in Child and Adolescent Level .5. Each program will provide individual and group counseling to support client's abstinence.

06. xe "Discharge from Child & Adolescent Level .5"Discharge from Child and Adolescent Level .5. Discharge is upon successful completion of the intervention plan or therapeutic discharge.

07. xe "Client Intervention Services in Child & Adolescent Level .5"Client Intervention Services in Child and Adolescent Level .5. Clients in intervention services are to be served separately from clients in other levels of care.


	
	Remove “family members” requirement.

Add discharge planning to Intervention Plan

Remove Discharge Plan 

	650. xe "Level .5 - Early Intervention Services For Adults"Level .5 - Early Intervention Services For Adults.


	02. xe "Individualized Intervention Plan in Adult Level .5"Individualized Intervention Plan in Adult Level .5. The intervention program must prepare for each client an intervention plan that addresses the service needs of the client as identified in the current assessment. To the maximum extent possible, the development of the intervention plan must be a collaborative process involving the client, family members, and other support/service systems. A written intervention plan must be developed and implemented within fifteen (15) days of initiation of services. The intervention plan must be updated at least every ninety (90) days. The individualized intervention plan must contain at least the following:

a. A list of problems describing areas of concern, and needs identified during the assessment;

b. Overall goals, describing desired results to be achieved, consistent with the client's service needs and assessment;

c. Identification of the nature, amount, frequency, and duration of the intervention services required by the client;

d. Selection of the nature, amount, type, frequency, and duration of services will be determined with the participation of the client, the client's informal support network, and providers of services;

e. Documentation of who participated in the selection of services;

f. Documentation of unmet needs and service gaps;

g. Concrete measurable goals, objectives, and interventions; and

h. Time frames for achievement of the case management goals and objectives.

03. xe "Education in Adult Level .5"Education in Adult Level .5. All providers must utilize an evidence based education program from the Department's list of approved programs.


04. xe "Counseling in Adult Level .5"Counseling in Adult Level .5. Each program will provide individual and group counseling to support client's abstinence.

05. xe "Discharge in Adult Level .5"Discharge in Adult Level .5. Discharge is upon successful completion of the intervention plan or therapeutic discharge.

06. xe "Clients in Intervention Services in Adult Level .5"Clients in Intervention Services in Adult Level .5. Clients in intervention services are to be served separately from clients in other levels of care.

07. xe "Discharge Plan in Adult Level .5"Discharge Plan in Adult Level .5. Each client must participate in the development of a discharge plan as described in Section 386 of these rules.


	
	02. xe "Individualized Intervention Plan in Adult Level .5"Individualized Intervention Plan in Adult Level .5. The intervention program must prepare for each client an intervention plan that addresses the service needs of the client as identified in the current assessment. To the maximum extent possible, the development of the intervention plan must be a collaborative process involving the client, family members, and other support/service systems. A written intervention plan must be developed and implemented within fifteen (15) days of initiation of services. The intervention plan must be updated at least every ninety (90) days. The individualized intervention plan must contain at least the following:

a. A list of problems describing areas of concern, and needs identified during the assessment;

b. Overall goals, describing desired results to be achieved, consistent with the client's service needs and assessment;

c. Identification of the nature, amount, frequency, and duration of the intervention services required by the client;

d. Selection of the nature, amount, type, frequency, and duration of services will be determined with the participation of the client, the client's informal support network, and providers of services;

e. Documentation of who participated in the selection of services;

f. Documentation of unmet needs and service gaps;

g. Concrete measurable goals, objectives, and interventions; and

h. Time frames for achievement of the case management goals and objectives.

i. A plan for services to be provided after discharge

03. xe "Education in Adult Level .5"Education in Adult Level .5. All providers must utilize an evidence based education program from the Department's list of approved programs.


04. xe "Counseling in Adult Level .5"Counseling in Adult Level .5. Each program will provide individual and group counseling to support client's abstinence.

05. xe "Discharge in Adult Level .5"Discharge in Adult Level .5. Discharge is upon successful completion of the intervention plan or therapeutic discharge.

06. xe "Clients in Intervention Services in Adult Level .5"Clients in Intervention Services in Adult Level .5. Clients in intervention services are to be served separately from clients in other levels of care.


	
	Remove “family members” requirement

Add discharge planning to Intervention Plan

Remove Discharge Plan

	701. child and adolescent staffed safe and sober housing
	None
	
	Each alcohol and substance use disorders treatment or recovery support services program seeking approval as a Child and Adolescent Staffed Safe and Sober Housing facility must meet the requirements in this rule in addition to Sections 000 through 499 of these rules, unless otherwise specified in this rule. 

01. Licensing of a Child and Adolescent Staffed Safe and Sober Housing Facility. A Child and

Adolescent Staffed Safe and Sober Housing Facility must meet the requirements in IDAPA 16.06.02, “Rules

Governing Standards for Child Care Licensing,” and be licensed annually as a Children’s Residential Care Facility.

02. Admission Criteria for Child and Adolescent Staffed Safe and Sober Housing. Individuals

must be admitted to a Child and Adolescent Staffed Safe and Sober Housing facility prior to their 18th (eighteen)

birthday. An individual may be eligible for continued care but must meet requirements set forth in IDAPA 16.06.02, “Rules Governing Standards for Child Care Licensing,” Sections 530 and 531. A child or adolescent must meet one of the following for admission to a Child and Adolescent Staffed Safe and Sober Housing facility: 

a. The Child or Adolescent has completed a level III.5 residential substance use disorders treatment program and is in need of a step down program with less intensive clinical needs but a continued need for both the client and the family to prepare for and ensure the child or adolescent's safe and effective return home; 

b. The Child or Adolescent is re-entering the community from either a state run correctional facility or county detention with a verifiable substance use disorder and is unable to return home due to an unsupportive recovery environment; 

c. The Child or Adolescent is unable to function in their home due to an unsupportive recovery environment but has less intensive clinical needs than those provided in a Level III.5 program. 

03. Services in a Child and Adolescent Staffed Safe and Sober Housing Facility. 

a. Child and Adolescent Staffed Safe and Sober Housing will be provided as a Recovery Support Service and includes housing, meals and supervision. 

b. A Child and Adolescent Staffed Safe and Sober Housing Facility may provide or arrange for

outpatient treatment services to be delivered if the child or adolescent meets criteria for these services. If the program chooses to provide treatment services on-site, it must also meet the requirements in Section 600 of these rules.

c. A Child and Adolescent Staffed Safe and Sober Housing Facility must provide information

regarding recovery support services and community resources to assist the child or adolescent in maintaining a supportive recovery lifestyle. 

d. The Child or Adolescent must have access to transportation services as defined in Section 730 of

this rule. 

e. Services under Child and Adolescent Staffed Safe and Sober Housing are directed toward applying recovery skills, preventing relapse, improving social functioning and ability for self-care, promoting personal responsibility, developing a social network supportive of recovery, and reintegrating the individual into the worlds of school, work and family life and/or preparing for independent living.

04. Living Environment in a Child and Adolescent Staffed Safe and Sober Housing Facility. A

Child and Adolescent Staffed Safe and Sober Housing Facility must meet the requirements set forth in Section 396 of these rules, in addition to the following: 
a. A Child and Adolescent Staffed Safe and Sober Housing Facility provides a safe, clean, supportive

and sober environment for children and adolescents transitioning back into the community. 
b. A Child and Adolescent Staffed Safe and Sober Housing Facility provide living accommodations in

a structured environment that encourages each child and adolescent to assume responsibility for their own

rehabilitation. 
c. A Child and Adolescent Staffed Safe and Sober Housing Facility must allow children and adolescents to participate in daily living activities, physical activities, and leisure time activities. 
d. There must be written policies and procedures that establish house rules and requirements and include procedures for monitoring client compliance and consequences for violating house rules and requirements.
	
	New Section

	720. xe "Life Skills"Life Skills.


	01. xe "Services in a Life Skills Program"Services in a Life Skills Program. Life Skills programs are non-clinical services designed to enhance personal and family skills for work and home, reduce marriage and family conflict, and develop attitudes and capabilities that support the adoption of healthy, recovery-oriented behaviors and healthy re-engagement with the community.


a. Services may be provided on an individual basis or in a group setting and can include activities that are culturally, spiritually, or gender-specific. Sections 370, 380, and 386 of these rules do not apply to this setting.

b. Life Skills programs must have a written plan. This written plan must include the curriculum used. Section 224 of these rules does not apply to this setting. The list of activities must include:


i. A description of each activity;

ii. The measurable goals of each activity; and


iii. The staff person responsible for providing or supervising each activity.

c. Life Skills may be approved for clinical treatment providers on a case-by-case basis under the following conditions:


i. The service is billable only as a recovery support service; and


ii. The service is distinguishable from treatment services.


iii. Clients receiving individual services from a qualified substance use disorders professional must be included in the staff-to-client ratio counts required for treatment services.

02. xe "Supervision in a Life Skills Program"Supervision in a Life Skills Program. The program must provide staff with supervision to ensure that services are provided effectively and appropriately. Sections 215 through 218 of these rules do not apply to this setting.

03. xe "Staffing in a Life Skills Program"Staffing in a Life Skills Program. Each Life Skills program must ensure services are provided by qualified staff who meet the following requirements:

a. Each staff person has completed training to deliver the service or has a record of performance in the provision of service of at least one (1) year;

b. Personnel file must contain documentation that each staff person is qualified;

c. There must be one (1) qualified staff person for every thirty (30) clients in a group setting; and

d. The total client caseload of any qualified staff person must not exceed forty-five (45) clients.





	
	01. xe "Services in a Life Skills Program"Services in a Life Skills Program. Life Skills programs are non-clinical services designed to enhance personal and family skills for work and home, reduce marriage and family conflict, and develop attitudes and capabilities that support the adoption of healthy, recovery-oriented behaviors and healthy re-engagement with the community.

a. Services may be provided on an individual basis or in a group setting and can include activities that are culturally, spiritually, or gender-specific. Sections 370 and 380 of these rules do not apply to this setting.

b. Services provided must be billable only as a recovery support service.

c. Life Skills programs must have a written plan. This written plan must include the curriculum used. Section 224 of these rules does not apply to this setting. The list of activities must include:


i. A description of each activity;


ii. The measurable goals of each activity;           

                    and


iii. The staff person responsible for providing or supervising each activity.

02. xe "Supervision in a Life Skills Program"Supervision in a Life Skills Program. The program must provide staff with supervision to ensure that services are provided effectively and appropriately. Sections 215 through 218 of these rules do not apply to this setting.

03. xe "Staffing in a Life Skills Program"Staffing and Documentation in a Life Skills Program. Each Life Skills program must ensure services are provided by qualified staff who meet the following requirements:

a. Each staff person has completed training or has at least one (1) year experience delivering the life skill service;

b. Personnel file must contain documentation that each staff person meets requirements under Section 720.03.a of these rules.

c. There must be one (1) qualified staff person for every thirty (30) clients in a group setting.
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d. Clients receiving individual services from a qualified substance use disorders professional must be included in the staff-to-client ratio counts required for treatment services.
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	Revise requirements

Revise staff qualifications

	730. xe "Transportation Services"Transportation Services.


	02.  xe "Programs Seeking Approval for Transportation Services"Programs Seeking Approval for Transportation Services. Programs seeking approval for transportation services must meet the following requirements:

a. Agencies must maintain documentation of a valid driver's license for each employee who transports clients;

b. The program must adhere to all laws, rules, and regulations applicable to drivers and type of vehicles used;

c. The minimum insurance required for all programs is professional liability, commercial general liability, and comprehensive liability for all program vehicles. All facilities must maintain professional liability insurance in the amount of at least five hundred-thousand to one million dollars ($500,000/$1,000,000) and general liability and automobile insurance in the amount of at least one million to three million dollars ($1,000,000/$3,000,000). Copies of the declarations face-sheet for all policies must be included with the application. Individual providers must carry at least the minimum insurance required by Idaho law. If an agency permits employees to transport clients in employee's personal vehicles, the agency must ensure that insurance coverage is carried to cover those circumstances.

d. The program must document that the person for whom services are billed was actually transported for all the distance billed.

e. Transportation is paid on a reimbursement basis only.

f. Only the least expensive, most appropriate means of transportation will be authorized.


g. Transportation providers must provide the following services and perform the following tasks:


i. Provide services to transport clients to and from alcohol and substance use disorders treatment or recovery support services;


ii. Provide services at a time and location that is suitable for the client to attend alcohol and substance use disorders treatment or recovery support services; and


i. The program must provide transportation by the most direct route practical.


j. Each transportation program must ensure the safety and well-being of all clients transported. This includes maintaining and operating vehicles in a manner that ensures protection of the health and safety of the clients transported. The transportation program must meet the following requirements:


	
	02. xe "Programs Seeking Approval for Transportation Services"Approval for Transportation Services. Programs seeking approval for transportation services must meet the following requirements:

a. Agencies must maintain documentation of a valid driver's license for each employee who transports clients;

b. The program must adhere to all laws, rules, and regulations applicable to drivers and type of vehicles used;

c. The minimum insurance required for all programs is professional liability, commercial general liability, and comprehensive liability for all program vehicles. All facilities must maintain professional liability insurance in the amount of at least five hundred-thousand to one million dollars ($500,000/$1,000,000) and general liability and automobile insurance in the amount of at least one million to three million dollars ($1,000,000/$3,000,000). Copies of the declarations face-sheet for all policies must be included with the application. Individual providers must carry at least the minimum insurance required by Idaho law. If an agency permits employees to transport clients in employee's personal vehicles, the agency must ensure that insurance coverage is carried to cover those circumstances.

d. The program must document that the person for whom services are billed was actually transported for all the distance billed.

e. Only the least expensive, most appropriate means of transportation will be authorized.


f. Transportation providers must provide the following services and perform the following tasks:


i. Provide services to transport clients to and from alcohol and substance use disorders treatment or services needed to support recovery;


ii. Provide services at a time and location that is suitable for the client to attend alcohol and substance use disorders treatment or services needed to support recovery; and


g. The program must provide transportation by the most direct route practical.


h. Each transportation program must ensure the safety and well-being of all clients transported. This includes maintaining and operating vehicles in a manner that ensures protection of the health and safety of the clients transported. The transportation program must meet the following requirements:


	
	Remove “Programs Seeking”
Remove Paid on Reimbursement Basis requirement.

Change “recovery support services” to “services needed for recovery”

	745. xe "Basic & Intensive Case Management Services"Basic And Intensive Case Management Services.


	In addition to meeting all the rules and minimum standards contained in Sections 000 through 499 of these rules, each alcohol and substance use disorders treatment or recovery support services program seeking approval as a Basic or Intensive case management facility must meet the requirements in Section 745 of these rules. Basic and Intensive case management services include:

01. Basic and Intensive Case Management Services.

a. Services must include a case management assessment of the client and client family strength and needs, service planning, linkage to other services, client advocacy and monitoring service provisions.

b. There must be policies and procedures for ensuring that multiple services are delivered in a coordinated and therapeutic manner to meet the goals of treatment outcomes.


c. Case management services must not duplicate case management services currently provided under any other state-funded program.

02. xe "Comprehensive Service Plan Development"Comprehensive Service Plan Development. The case manager must prepare for each client a comprehensive service plan that addresses the service needs of the client as identified in the current assessment. To the maximum extent possible, the development of the comprehensive service plan must be a collaborative process involving the client, family members, and other support and service systems. A written comprehensive service plan must be developed and implemented within thirty (30) days after the date the agency first sees the client. The comprehensive service plan must be updated at least every ninety (90) days. Sections 370 and 380 of these rules do not apply in this setting. The individual's comprehensive service plan is based on the Department’s Minimum Case Management Standards referenced under Section 002 of these rules.

03. xe "Case Manager Contact & Availability"Case Manager Contact and Availability.

a. Basic Case Management. The case manager must have a face-to-face contact with each client, at least every month. Contact may be made more often depending upon the level of case management.

b. Intensive Case Management. At least every thirty (30) days, depending upon the level of case management provided, case managers must have additional contact with the client, guardian, or provider who can verify the client's well being and whether services are being provided according to the written plan. The frequency, mode of contact, and person being contacted must be identified in the plan and must meet the needs of the client.

04. xe "Case Manager Qualifications"Case Manager Qualifications. A case manager must have completed training in the essentials of case management as identified by the Department. A case manager providing basic or intensive case management must:

a. Be a qualified substance use disorders professional as defined in Section 013 of these rules, an ISAS as defined in Section 012 of these rules, or a trainee as defined in Section 013 of these rules. An ISAS or trainee may provide case management services only under direct intensive clinical supervision and a learning plan.
b. Have a bachelor's degree in a human services field from a nationally-accredited university or college and at least six (6) months, or one thousand forty (1,040) hours, of supervised experience working with the substance use disorders population; and

c. Have a case management certificate issued by the Department after training is completed within six (6) months of hire.

05. xe "Case Manager Status Granted Prior to May 1, 2010"Case Manager Status Granted Prior to May 1, 2010. Subsections 218.01 and 218.02 of these rules are applicable to all new applications for appointment as a case manager submitted to the Department after May 1, 2010. If an individual was granted an appointment prior to May 1, 2010, and met the requirements at that time, he may continue to have his appointment recognized. The appointment of this status will be given by the Department after the Department has received documentation affirming the qualified substance use disorder professional's education and experience meets standards in place prior to May 1, 2010.

06. Staffing. A case manager’s total caseload must not be so large that it cannot assure quality service delivery and client satisfaction.

07. Supervision. The case management program must provide and document at least one (1) hour of case management supervision per month for each case manager.


a. Case management supervisors must:


i. Be a qualified substance use disorders professional with a Master's degree in a human services field; or


ii. Have a Master's degree in a human services field and one (1) year treatment experience with at least six (6) months, or one thousand forty (1,040) hours being supervised while working with the substance use disorders population.

b. Case management supervision must be documented and include the following: the date supervision is provided, the times the supervision begins and ends, the topics discussed, the duration of each session, whether the supervision was to an individual or group, and the signatures and credentials of both the individual conducting the supervision and the individual(s) receiving supervision.

08. xe "Client Records For Case Management Program"Client Records For Case Management Program. Department-approved case management forms must be used and can be found on the Department’s website as described in Sections 002 and 005 of these rules. The case management program must maintain a written client record and documentation of services on each client utilizing the forms and procedures described in the Minimum Case Management Standards referenced in Section 002 of these rules. All entries in the client record must be signed and dated. Symbols and abbreviations may be used only if they have been approved by professional staff and only when there is an explanatory legend. Sections 375 and 386 of these rules do not apply in this setting.


	
	745. xe "Basic & Intensive Case Management Services"Case Management Services.

In addition to meeting all the rules and minimum standards contained in Sections 000 through 499 of these rules, each alcohol and substance use disorders treatment or recovery support services program seeking approval as a Case management provider must meet the requirements in Section 745 of these rules. Case management services include:

01. Case Management Services.

a. Services must include a case management assessment of the client and client family strength and needs, service planning, linkage to other services, client advocacy and monitoring.

b. The provider must have policies and procedures for ensuring that multiple services are delivered in a coordinated and therapeutic manner to meet the goals of treatment outcomes.


c. Case management services must not duplicate services currently provided under any other state-funded program.

02. xe "Comprehensive Service Plan Development"Comprehensive Case Management Service Plan Development. The case manager must prepare for each client a comprehensive service plan that addresses the service needs of the client as identified in the current assessment. To the maximum extent possible, the development of the comprehensive service plan must be a collaborative process involving the client and other support and service systems. A written comprehensive service plan must be developed in accordance with Section 380 of these rules and implemented within thirty (30) days of the completion of a case management assessment. The comprehensive service plan must be updated at least every ninety (90) days. Section 370 of these rules does not apply in this setting. 

03. xe "Case Manager Contact & Availability"Case Manager Contact and Availability. At least every thirty (30) days, case managers must have face-to-face contact with the client, or have contact with the guardian, who can verify the client's well being and whether services are being provided according to the written plan. The frequency, mode of contact, and person being contacted must be identified in the plan and must meet the needs of the client.

04. xe "Case Manager Qualifications"Case Manager Qualifications.
(5-1-10)

a. Be a qualified substance use disorders professional as defined in Section 013 of these rules, an ISAS as defined in Section 012 of these rules, or a qualified substance use disorders professional trainee as defined in Section 013 of these rules. An ISAS or qualified substance use disorders professional trainee may provide case management services only under direct  clinical supervision and a professional development plan; or


(5-1-10)

b. Have a bachelor's degree in a human services field from a nationally-accredited university or college.

05. Staffing. A case manager’s total caseload must not be so large that it cannot assure quality service delivery and client satisfaction.

06. Supervision. The case management program must provide and document at least one (1) hour of case management supervision per month for each case manager.

a. Case management supervisors must:


i. Be a qualified substance use disorders professional with a Master's degree in a human services field; or


ii.
Have a Master's degree in a human services field and one thousand forty (1,040) hours supervised work experience with the substance use disorders population.
b. Case management supervision must be documented and include the following: the date supervision is provided, the times the supervision begins and ends, the topics discussed, the duration of each session, whether the supervision was to an individual or group, and the signatures and credentials of both the individual conducting the supervision and the individual(s) receiving supervision.



	
	Remove references to Basic and Intensive levels of Case Management
Modify Service Plan Development. 
Revise Case Manager Contact and Availability

Revise Case Manager Qualifications—remove CM Training and Certificate requirements
Remove Case Manager Status Granted Prior to May 1, 2010

Remove separate Client Record for Case Management requirements.




