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The agency proposal follows:
[ page=2219] Sumary
N. J. A C. 8:42A, Manual of Standards for Licensure of Residential Substance

Abuse Treatnent Facilities, was adopted as new rul es on Novenber 15, 1999 and
expi red on Novenber, 15 2004. Although the rules expired, the standards and
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procedures incorporated in the fornmer rules have continued to be used and
constitute the current requirenents and standards for |icensure of residential
substance use disorders treatnent facilities in New Jersey.

As a result of Reorganization Plan 002-2004 issued on February 4, 2004 and
published in the New Jersey Register at 36 NNJ.R 1149(a), A Plan for the
Transfer, Consolidation and Reorgani zation of the Division of Addiction Services
Into the Departnment of Human Services, the functions, powers and duties of the
Di vision of Addiction Services in the Departnent of Health and Senior Services,

i ncluding, but not limted to, the functions, powers and duties under N. J.S. A
26:2H 1 et seq., and 26:2B-6 et seq., as they apply to residential and

anbul atory residential substance use disorders treatnment facilities, were
transferred, along with necessary personnel, to the Departnent of Human Services
effective April 5, 2004. The Reorgani zation Plan al so provi ded that "[w] henever
in any law, rule, regulation, order, contract, tariff, docunent, judicial or

adm ni strative proceeding or otherwise relating to the Division of Addiction
Services reference is made to Departnent of Health and Senior Services or the
Conmi ssi oner of Health and Senior Services, the sane shall nean the Depart nment
of Human Services or the Commi ssioner of Human Services, respectively.™

Wth the transfer of the Division of Addiction Services ("DAS" or "Division")
and its addiction facility licensure authority fromthe Departnment of Health and
Seni or Services (DHSS) to the Departnent of Hunan Services (DHS), DAS now
proposes to create new N.J. A C. 10:161A, Licensure of Residential Substance Use
Di sorders Treatnent Facilities, to regulate such prograns.

Fol |l owi ng transfer of the Division fromDHSS to DHS on April 5, 2004, DAS
began a process to review and, as necessary, upgrade the |icensure standards of
resi dential substance use disorders progranms with an overall goal to inprove the
quality of care for clients. At that time, this process was undertaken in
consultation with all affected residential prograns and their trade
organi zations in the State, in particular the New Jersey Association of
Treat ment Providers and the New Jersey Association of Al cohol and Drug Abuse
hal fway houses. During this review, DAS held nonthly neetings with residentia
facility staff to exam ne each chapter of the residential |icensure standards
under the then current N.J. A C. 8:42A. Additional review was provided by nurses,
physi ci ans, counselors and other professionals practicing in residential
facilities. The residential |icensure standards at N J.A C. 8:42A were al so
reviewed for content and format consistency with outpatient facility |licensure
standards then under separate devel opnent, and subsequently proposed the
separate new rules as N. J.A C. 10:161B at 40 N.J.R 535(a) and adopted the new
rules at 41 N.J.R 2268(b), effective June 1, 2009.

Proposed new N. J. A C. 10: 161A i ncl udes new standards and requirenents that
did not exist in former N.J.A C 8:42A and builds on earlier draft versions of
proposed new N. J. A. C. 10: 161A devel oped during the aforenentioned process. In
order to provide stakehol ders an opportunity to review and provide inforna
feedback on a nore recent draft version of proposed new N J. A C. 10: 161A, the
Division held an informal neeting on March 12, 2009 for residential providers
and interested parties. Both verbal and informal witten conments were provided
to Division staff during this neeting. Additionally, the Division received
i nformal feedback and informal witten comrents on this draft version of
proposed new N. J. A C. 10:161A from various residential treatnment providers and
interested parties throughout the sumer of 2009. Following this effort, the
Di vi sion worked closely with the Departnment's Health | nsurance Portability and
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Accountability Act (H PAA) officer who provided technical assistance to ensure
t hat proposed new N.J. A C. 10: 161A was HI PAA conpli ant.

The foll owi ng docunents are incorporated into the rules by reference, as
amended and suppl enent ed:

1. The "ASI," which is the Addiction Severity Index, 5th edition, as
devel oped and avail able fromthe Treatnent Research Institute, and is first
i ncorporated at N.J.A C. 10:161A-1.9(d)2. The ASI is an instrunent designed to
provide inmportant information about aspects of a client's life that nay
contribute to his or her substance use disorder

2. The "DSM I V-TR," which is the Diagnostic and Statistical Manual of Menta
Di sorders, 4th Edition, Text Revision, and is first incorporated at N J. A C.
10: 161A-1.9(d)2. The DSMIV-TR is a docunent that lists the standard
classification of nental disorders in the United States;

3. The "ASAM Patient Placenent Criteria" (ASAM PPC-2R), which is the criteria
devel oped by the American Society of Addiction Medicine, contained in "Patient
Placement Criteria for the Treatnent of Substance Related Disorder,"” 2d Edition
revised (2001) and is first incorporated at N.J.A C. 10:161A-1.9(d)3. The ASAM
PPC- 2R determ nes the appropriate | evel of care for substance abuse treatnent;

4. The "Confidentiality of Alcohol and Drug Abuse Patient Records," 42 CFR
Part 2, which is first incorporated at N. J.A C. 10:161A-3.4. 42 CFR Part 2 is
t he Federal regulations pertaining to the confidentiality of alcohol and drug
abuse patient records;

5. The "Health Insurance Portability and Accountability Act of 1996" (H PAA)
and its inplementing regulations at 45 CFR Parts 162 and 164, which are first
i ncorporated at N. J.A C. 10:161A-3.4. H PAA is the Federal |aw that provides for
the protection of client identifiable information

6. The "Tubercul osis Surveillance Procedures for Substance Abuse Treatnent
Facilities," which are first incorporated at N.J. A C. 10:161A-3.7 and | ocated at
t he chapter Appendi x A Chapter Appendi x A describes procedures for |icensed
subst ance abuse treatment facilities in nonitoring and testing for tubercul osis;

7. The "DAS Buprenor phi ne Guidelines, Adm nistrative Bulletin 4-2007," which
are first incorporated at N.J. A C. 10:161A-7.1 and are the DAS published
gui delines for the use and practice of Buprenorphine for the treatnment of opiate
dependence. This docunment is not incorporated by reference as anmended and
suppl enent ed, any changes to the docunent will be acconplished through a
Di vi si on rul enaki ng;

8. The "DAS Vivitrol Injectable Guidelines, Administrative Bulletin" (issued
Novermber 30, 2010), which are first incorporated at N J.A C. 10:161A-7.1 and are
t he DAS published guidelines for the use and practice of Vivitrol in Al ocoho
and Opi ate mai ntenance therapy in conjunction with a full treatnent experience,
whi ch includes psychol ogi cal counseling and aftercare prograns. This docunment is
not incorporated by reference as anended and suppl emented, any changes to the
docunent will be acconplished through a Division rul enaking;

9. The "United States Pharnacopoeia, USP27NF22 (2004)," which is first
i ncorporated at N.J.A C. 10:161A-14.2(a)6ii and sets the standards for drug
products;



Page 4
43 N.J. R 2218(a)

10. The "National Fire Protection Association 10" (NFPA 10), 2002 edition
which is first incorporated at N.J. A C 10:161A-16.2. The NFPA 10 sets the
standards for portable fire extinguishers;

11. The Cccupational Safety and Health Adm nistration (OSHA) rules at 29 CFR
1910. 1030, "Bl oodborne Pat hogens," which are first incorporated at N J. A C
10: 161A-20. 1. Bl oodbor ne Pat hogens sets standards for infection control
gui del i nes;

12. The CDC "@uideline for Preventing Heal t hcare-Associ ated Pneunoni a
(2003)," which is first incorporated at N. J. A C 10:161A-20.1(c)2. These
gui del i nes are designed to reduce the incidence of healthcare-associ ated
pneuroni a and ot her severe, acute lower respiratory tract infection in
facilities where health care is provided;

13. The CDC "Guidelines for Hand Hygi ene in Healthcare Settings (2002),"
which is first incorporated at N.J. A C. 10:161-20.1(c)2. These guidelines are
designed to inprove hand- hygi ene practices in healthcare facilities;

14. The 2007 SAMHSA National Qutcone Measures, which are first incorporated
at NJ.A C 10:161A-22.2(c)1l. The 2007 SAVHSA National CQutcone Measures refers
to the data that covers the domains for all discretionary and bl ock/fornula
grant programs with client-Ievel outcones;

15. The New Jersey Uniform Construction Code, N.J.A C 5:23 (NJ UCC), which
is first incorporated at N.J. A C. 10:161A-24.1(a). The NJ UCC i ncor porates
specific chapters of the International Building Code 2006, New Jersey Edition
appropriate to Use Groups |-1;

16. The "Guidelines for Design Construction of Hospital and Healthcare
Facilities 2006," which is first incorporated at N. J. A C. [page=2220]
10: 161-24.1(a). This docunment provides construction guidelines for the use of
physi cal space for residential progranms and hospitals; and

17. The "Anerican National Standard | CC ANSI A117.1-2003," which is first
i ncorporated at N. J.A C. 10:161A-24.5 and the "Accessibility Quidelines for
Bui |l dings and Facilities (2002)," which is first incorporated at N J.A C.
10: 161A-24. 6. Both of these guidelines are the national standards for building
construction, healthcare-related facilities and accessibility for the disabl ed
and handi capped.

Foll owi ng is a subchapter by subchapter summary of proposed new N. J. A C
10: 161A:

Subchapter 1, Definitions and Qualifications, outlines the scope and
applicability of the proposed new chapter to all health care facilities that
provi de residential substance use disorders treatnent services to adults and
adol escents, including designated units of hospitals; describes the overal
pur pose of the proposed rules; defines all words and ternms used in the proposed
rul es; and describes the qualifications and responsibilities of the nedica
director, director of nursing services, administrator of the facility,

di eticians, food supervisors, director of substance abuse counseling services,
pharmaci sts and substance abuse counseling staff.

Subchapter 2, Licensure Procedures and Enforcenent, describes the genera
application process, fees and requirenments; special requirenents for newy
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constructed or expanded facilities; the review and approval of a |license
application; facility surveys; conditional |icenses; periodic surveys follow ng
i censure; deficiency findings; informal dispute resolution; plans of
correction; surrender of a license; the possibility of |icensure waivers;
enforcenent renedies; notice of violations; effective date of enforcenent
actions; enforcement actions; failure to pay a penalty, renedies; curtail ment of
adm ssions; provisional l|icense; suspension of a |icense; revocation of a
license; injunction; hearings; and settlenent of enforcenment actions.

These proposed |icensure and enforcement procedures, N J.A C 10:161A-2,
follow generally the forner |icensure standards set forth in N.J. A C. 8:42A-2,
conbi ned with enforcenment standards nodel ed from DHSS as set forth in N.J. A C
8:43E. The standard contained in N.J.A C. 8:42A-2.1(a), which required a
certificate of need letter fromthe Conmi ssioner of Health and Senior Services,
i s del eted because certificate of need requirenments no | onger apply to this
category of facility, and authority for residential substance use disorders
treatnent facility licensure has transferred fromDHSS to the Departnent of
Human Services, Division of Addiction Services. There are no proposed changes in
facility licensure fees and facilities will continue to submt |icensure
applications to DAS as they have done since the effectuation of Reorganization
Pl an of 2004 rather than to DHSS. The mmjor difference between the proposed
rules and the former standards is that sone enforcenment authority and renedies
have been reduced in the proposed new rul es. Wen drug abuse treat ment
facilities were regul ated under DHSS, statutory authority at N J.S. A 26:2H 13
and 14 authorized DHSS to inpose civil nmonetary penalties on a facility of
between $ 250.00 to $ 2,500 per day, depending on the severity of the licensure
violation by the facility. The DHSS statute al so authorized that departnment to
close a facility on a cease and desi st order issued by the Conm ssioner of
Heal th and Senior Services. Although the 2004 Reorgani zation Plan transferring
DAS from DHSS to DHS included al cohol and drug abuse treatnent facility
licensing authority, the Plan did not specifically transfer DHSS statutory
authority to DHS to inpose these enunerated civil nonetary penalties and cease
and desist orders. The Departnent of Human Servi ces and Division of Addiction
Services nust now, therefore, rely on and propose to use enforcenent renmedy
authority fromthese separate statutes, N. J.S. A 26:2BB-5, 26:2B-7 et seq., and
30:1-12 that currently authorize civil nobnetary penalties of $ 25.00 to $ 50.00
per day for unlicensed facility operation, as proposed at N J. A C
10: 161A-2.17(a) 1.

Subchapter 3, Ceneral Requirements, describes the provision of services;
conpliance with laws and rul es; ownership requirenents; subnission of docunents
and data; personnel requirenents, including mninumclient to staff ratios; what
nmust be included in a facility's policy and procedure manual ; requirements for
enpl oyee health; what unusual events nust be reported to which agencies or
authorities; notices of information that nust be posted at the facility;
reporting to professional licensing boards; special requirenents for the
provi sion of transportation services to clients; and snoke-free requirenents on
grounds and within the facility.

Subchapter 4, Governing Authority, describes the responsibilities of the
facility's governing authority, including oversight of facility operations and
the authority's own governi ng procedures.

Subchapter 5, Administration, describes the appointnent of an adninistrator
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Subchapter 6, Cient Care Policies and Services, delineates client care
policies, including a client care policy commttee; client continuity of care
and client safety; standards for preadnission, admi ssion and retention of
clients; involuntary discharge; use of restraints; calibration of instrunents;
and interpretation services.

Subchapter 7, Medical Services, describes the provision of nedical services;
and mnedical policies and nedical staff byl aws.

Subchapter 8, Nursing Services, describes the provision of nursing services.

Subchapter 9, Cdient Assessnent and Treatnment Plan, describes the process of
client assessnent; and client treatnent planning.

Subchapt er 10, Substance Abuse Counseling and Supportive Services, delineates
t he provision of substance abuse counseling, including requirements for
structured activities and m ni mrum average counselor to client ratios;
appoi ntnent of a director of substance abuse counseling services; required
supportive services; and co-occurring services.

Subchapter 11, Educational Services, describes the provision of education
servi ces to adol escents.

Subchapter 12, Laboratory and Radi ol ogi cal Services, describes mininum
| aboratory services that nmust be provided directly or ensured by |icensed
residential facilities.

Subchapter 13, Recreational Services, delineates the required provision of
recreational services.

Subchapt er 14, Pharnaceutical Services, describes required provision of
phar maceuti cal services; standards for drug adm nistration, including self
adm ni stration; standards for storage of nedications; and additional standards
for facilities that provide nmedically nonitored detoxification services.

Subchapter 15, Dietary Services, describes the provision of dietary services,
the responsibilities of dietary personnel and the requirements for dietary
servi ces.

Subchapt er 16, Enmergency Services and Procedures, delineates the energency
pl ans and procedures; drills, tests and inspections; and emergency nedica
services that nust be provided or arranged by a |icensed facility.

Subchapter 17, Cient Rights, describes how each |icensed facility nust
establish policies and procedures to ensure client rights; describes client
rights; and descri bes how conplaints may be brought by clients or their famlies
internally with the facility, or externally w th outside oversight agencies.

Subchapt er 18, Conti nuum of Care Pl anning Services, describes required
conti nuum of care planning; continuum of care planning policies and procedures;
and client and family education.

Subchapter 19, dinical Records, describes how |licensed facilities nust
create and maintain a clinical record for each client, including naintenance of
clinical records; assignment of responsibility; contents of clinical records;
requi renments for clinical record entries; access to clinical records; and
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preservation, storage and retrieval of clinical records.

Subchapt er 20, Infection Prevention and Control, describes the requirenents
for infection prevention and control and regul ated nedi cal waste.

Subchapter 21, Housekeeping, Sanitation and Safety, delineates requirenents
for the provision of services; housekeeping; the client care environment; waste
renoval ; water supply; and |laundry services.

Subchapter 22, Quality Assurance Program describes facility requirenents to
create and maintain a quality assurance progran responsibilities for
admi ni stration of a quality assurance program and requiring quality assurance
prograns to be consistent with Federal Substance Abuse and Mental Health
Services Administration (SAMHSA) National Qutcome Measures and quality assurance
activities.

Subchapter 23, Volunteer Services, describes the provision of volunteer
servi ces; and vol unteer policies and procedures.

[ page=2221] Subchapter 24, Physical Plant and Functional Requirenents,
describes the followi ng requirements and standards: physical plant genera
conpliance for new construction or alteration; physical plant general conpliance
for construction or alteration conpleted prior to the effective date of this
chapter; plan review and fees; alterations, replacenents and damage to existing
facilities; provisions for individuals with physical disabilities; restrictions;
ventilation; exit access passageway and corridors; automatic fire alarm and
detection systens; fire suppression systens; interior finish requiremnent;
attached structures; and nultiple occupancy. It also describes citations
specific to rehabilitation and barrier free Subchapter of the New Jersey Uniform
Construction Code, N.J.A C 5:23 and the Anmerican National Standard | CC/ ANSI
Al117.1-20083.

Subchapt er 25, Physical Environment, describes requirenents for resident
bedroons and baths; living and recreation roons; dining roons; storage; |aundry
equi prent; kitchens; fire extinguisher specifications; enployee roons, sounding
devi ces; and ceiling height.

Subchapter 26, Existing Facilities, describes physical plant standards for
all existing licensed facilities; fire safety requirements for existing
facilities; and resident bedroons.

Subchapter 27, Confidentiality, describes confidentiality requirenents for
li censed residential substance use disorders treatment facilities.

Chapter 161A Appendi x A, Tubercul osis Surveillance Procedures for Substance
Abuse Treatnent Facilities (SATFs), as prepared by the Departnment of Health and
Senior Services outlines the criteria for testing enployees of |icensed
substance abuse treatnment facilities.

Chapter 161A Appendi x B, Administrative Bulletin, Division of Addiction
Servi ces, Buprenorphine Guidelines, outlines guidelines for the use and practice
of Buprenorphine for treatnment of opiate dependence.

Chapter 161A Appendi x C, Admi nistrative Bulletin, Division of Addiction
Services, Vivitrol Injectable Cuidelines, outlines guidelines for the use and
practice of Vivitrol in Al cohol and Opi ate mai ntenance therapy in conjunction
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with a full treatnent experience, which includes psychol ogi cal counseling and
aftercare prograns.

As the Departnent has provided a 60-day conment period for this notice of
proposal, this notice is excepted fromthe rul enaki ng cal endar requirenents,
pursuant to N.J. A C. 1:30-3.3(a)5.

Soci al | npact

The social inpact of the proposed new rules is expected to be significant and
positive and is expected to have a beneficial inpact upon individual clients and
their famlies, providers of treatment services, the health care and soci al
service systems and the public in general. Drug and al cohol abuse and addiction
is a najor social and health issue nationally and in New Jersey. Wile addiction
to or abuse of substances is difficult to overcone, addiction treatmnment prograns
in New Jersey have hel ped many citizens to be rehabilitated and becone
producti ve nenbers of society.

An estimated 13.6 percent or 905,650 of New Jersey's total population are
al cohol or drug dependent persons. In State Fiscal Year (SFY) 2010, there were
nore than 70,000 admissions into all levels of treatnent; with 16,300 or 23
percent of all treatnent admissions to residential substance use disorders
treatnment facilities. By subjecting every programand facility providing
resi dential substance use disorders treatnent to a stringent |icensure process,
t he proposed new rul es provide for continued quality assurance in the delivery
of services to these clients.

In addition, consumers using this systemw || be assured, through the
licensure process, of an adequate and consistent |evel of care and supervision
as specified in each rule. Consunmers include not only clients directly utilizing
the services, but referral services, such as the courts, social service agencies
or health insurance and managed care organi zations. Further, the newy proposed
residential licensure standards are expected to nmintain professionalismand
provide for client-centered, recovery-oriented care by integrating various
services for each type of residential facility and for targeted popul ati ons.

VWi le licensure inpacts individual prograns and facilities differently, it is
not expected that residential facilities as a group will be required to
significantly upgrade their operations on a variety of |levels, including the
prof essional qualifications of counseling staff and facility managenent, the
mnimmrati o of counseling staff to clients and the quality of physica
facilities. Based on results of an internal Division study of client to
counsel i ng staff casel oads of outpatient progranms and residential treatnment
facilities, the Division deternined that it was appropriate to ease the
client-to-counseling staff requirement from 75 percent of staff certified as
Li censed dinical Al cohol and Drug Counselors or Certified (LCADC) and Drug
Counsel ors Al cohol (fromforner rule N.J.A C 8:42A) to requiring 50 percent of
staff be certified as Licensed Cinical Al cohol and Drug Counselors or Certified
Al cohol and Drug Counsel ors (CADC), or other licensed professionals for whom
al cohol and drug counseling is within their scope of practice, as is the case
with the adopted outpatient licensure rules at N.J.A. C 10:161B

There is a general consensus within the addiction treatnent comunity that
practices nust be standardized and i nproved and that |icensure is the best way
to provide for this.
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Econom ¢ | npact

As of Septenber 2010, there are approximtely 62 residential substance use
di sorders drug abuse treatnent facilities in New Jersey |icensed under the
standards of the forner rules at N.J.A C 8:42A An additional 22 facilities

have applied for residential |icensure under the forner standards. As in the
former rule, residential treatnent facilities applying for licensure will be
required to conply with the licensing fees as set forth in Subchapter 2.
Li censing fees are al so established for new facilities, license renewals,

i cense nodifications, transfer of ownership and bi ennial DAS inspection feels.
Additionally, an enforcenent provision exists in this chapter that allows the
Conmi ssi oner or his or her designee to i npose nonetary penalties should an
agency violate licensure rules as set forth in this chapter

Federal Standards Statenent

The proposed new rul es do not inpose standards on residential addiction
treatnent facilities in New Jersey that exceed those contained in any Federa
regul ations that may be applicable to these facilities. Federal |laws are
i ncluded by reference in this chapter, as discussed in the Summary above,
however, this chapter does not exceed the standards in these |laws or
regul ati ons, such as H PPA or Confidentiality Provisions found at 42 CFR Part 2.
There is no Federal |aw which is anal ogous to these State |icensure rules for
residential addiction treatment facilities.

Jobs | npact

Although it is difficult to estimate the aggregate jobs inmpact of the
proposed residential licensure rules, the aggregate inpact is not expected to be
hi gh because this proposed new rules either carry forward or ease the staffing
credentialing requirements of the former rule. To provide additional support in
the field, in early 2006, the Division enbarked on a Wrkforce Devel opnent
Initiative, that offered schol arships for individuals to attend al cohol and drug
counseling classes in order to expand the nunber of LCADCs and CADCs throughout
New Jersey. Since its inception, approximtely 643 individuals have attended
cl asses while 135 of that number have obtained certification or |icensure as
al cohol or drug counselors in New Jersey. It is possible that sone new or
currently unlicensed prograns nmay gain jobs from additional third-party revenue
as the result of obtaining a license for the first tine.

Agriculture Industry I npact

The proposed new rul es contain no provisions that will in any way inpact on
New Jersey's agriculture industry.

Regul atory Flexibility Analysis

This chapter sets forth a regulatory schenme that will not only inpact
currently licensed residential alcoholismand drug abuse treatnent facilities
but will also inpact currently non-licensed facilities and prograns. The
Department has determined that these residential |icensure standards are
necessary. The Departnment acknow edges that all facilities required to be
i censed under these rules have fewer than 100 full-tine enpl oyees and are,
therefore, categorized as small businesses, as defined in the New Jersey
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Regul atory Flexibility Act, N.J.S. A 52:14B-16 et seq.

The services provided for clients in various prograns and facilities are, or
will be, specified by this chapter, regardl ess of the size of the program or
facility. Therefore, the Department has deternmined that standards apply
regardl ess of programor facility size, and that no differentiation based on
size shoul d be provided. The proposed rul es have been bal anced to m nim ze
adverse econonic inpact on small businesses while [page=2222] sinultaneously
assuring quality. The waiver provisions provide the opportunity to nodify rules
where they woul d present a clear econom c hardship, provided that said waiver
does not appreciably detract fromprogramquality and that public health, safety
or the general welfare is not jeopardized.

The professional requirenents include those for |icensed social workers,
regi stered professional nurses, physicians and substance abuse counselors. It is
anticipated that facilities whose staffs do not nmeet the mnini mum requirenent
will, over tine, assist the staff in reaching the requirenents, and this nay
i nvol ve costs to the facility for the provision of training courses or
rei mbursement to the enpl oyees for training. However, costs nmay be offset by
staff taking advantage of the Division's Wrkforce Devel opnent Initiative in
whi ch paynment for the courses required by the State Board of Marriage and Fanmily
Ther apy Exami ners Al cohol and Drug Counselor Committee for |icensure as an LCADC
or certification as a CADC i s subsidized by the Division. Application fees for
certification and licensure that are paid to the State Board of Marriage and
Fami |y Therapy Examiners, Al cohol and Drug Counselor Conmittee for |icensure as
an LCADC or certification as a CADC are subsidized by the Division. Agenci es nay
provi de fundi ng support for licensing fees and test taking fees, as well as
providing tuition support for staff that wish to take master's |evel courses for
counsel ing or social work

Li censed agencies will be required to conply with all applicable Federal
State and | ocal laws, and rules and accrediting organi zati ons as applicable.
This chapter sets forth a new provision for all licensed residential facilities
to be Snoke Free in accordance with the New Jersey Smoke Free Air Act, P.L.
2005, c. 383. Agencies will be required to be conpletely snmoke free as of
Decenber 12, 2012.

This chapter requires agencies to report client data through NJSAMS, as wel
as imedi ately report any event occurring within the facility that jeopardizes
the health, safety or welfare of clients or staff. These requirenents are
consistent with those outlined in N.J.A C 10:161B

The nunber of progranms and facilities expected to be inpacted by these

specific residential licensure rules is estimated at 90. One agency may provide
both residential and outpatient substance use disorders treatnment services. An
agency that holds or applies for a residential |icense, under the current

standards and under the proposed new rules, will also continue to be required to
hol d or apply separately for an outpatient facility |icense separately under
adopted outpatient licensure rules at N.J. A C. 10:161B. The Department will
continue to provide technical assistance to facilities in helping themneet and
mai ntai n requi red standards.

Smart Growt h | npact

The proposed new rules are not anticipated to have an inmpact on the
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achi evenent of smart growth and the inplenentation of the State Devel opnent and
Redevel opnent Pl an

Housi ng Affordability I npact Analysis

The proposed new rules will have an insignificant inpact on affordable
housing in New Jersey and there is an extremnme unlikelihood that the rules would
evoke a change in the average costs associated with housing prices because the
rules pertain to licensing of residential substance use disorders treatnent
facilities.

Smart Growt h Devel opnent | npact Anal ysis

The proposed new rules will have an insignificant inpact on snart growh and
there is an extrenme unlikelihood that the rules woul d evoke a change in house
production in Planning Areas 1 or 2, within designated centers, under the State
Devel opnent and Redevel opment Plan in New Jersey because the rules pertain to
the licensing of residential substance use disorders treatnment facilities.

Full text of the proposed new rul es foll ows:
CHAPTER 161A

STANDARDS FOR LI CENSURE OF RESI DENTI AL SUBSTANCE USE DI SORDERS TREATMENT
FACI LI TI ES

SUBCHAPTER 1. DEFI NI TI ONS AND QUALI FI CATI ONS
10: 161A-1.1 Scope and applicability

(a) This chapter applies to substance (al cohol and drug) abuse treatnent
facilities that provide residential substance use disorders treatment to adults
and adol escents including, but not limted to, hal fway houses, extended care
facilities, long-termresidential facilities, short-termresidential treatnent
facilities and non-hospital -based (nedical) detoxification or any other sinilar
such organi zation. The rules in this chapter constitute the basis for the

i censure and inspection of residential substance use disorders treatnment
facilities by the New Jersey Departnent of Human Services, Division of Addiction
Services (DAS).

(b) This chapter also applies to hospitals licensed pursuant to N.J. A C. 8:43G
that offer hospital-based nedical detoxification services in a designated
detoxification unit or facility or provide any of the nodalities of residentia
treatnment listed in (a) above. This chapter, while not requiring a separate
license for hospital-based substance abuse treatnment facilities, sets out
standards with which hospitals providing services covered by this chapter nust

conply.
10: 161A-1. 2 Pur pose

The purpose of this chapter is to protect the health and safety of clients by
establishing mninmumrul es and standards of care to which residential substance
use disorders treatnent facilities nust adhere in order to be licensed to
operate in New Jersey.
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10: 161A-1. 3 Definitions

The following words and terms, when used in this chapter, shall have the
foll owi ng neani ngs, unless the context clearly indicates otherw se:

"Accrediting agenci es" neans those organi zati ons recogni zed nationally that set
standards and review provi ders based on these standards. These organi zati ons
provide their endorsenent in the formof accreditation: Joint Conm ssion

http: //wwv. j oi nt conmi ssion.org; Conmission on Accreditation of Rehabilitation
Facilities (CARF), http://ww.carf.org.

"Admini strator” means an individual appointed by the governing authority to
provi de adm nistrative oversight for all licensed facilities and individua
sites within a licensed facility.

"Admi tted" means accepted for treatnent at a residential substance use disorders
treatnment facility.

"Adol escent" neans a person between the ages of 12 up to and including the 18th
bi rt hday.

"Adol escent residential substance use disorders treatment facility" neans a

free-standing residential facility or a distinct part of a facility where care
is provided to two or nore adol escent clients for the treatnment and prevention
of substance dependence, under supervision for nore than 24 consecutive hours.

"ASAM' neans the American Society of Addiction Medicine, 4601 North Park Ave.
Upper Arcade, Suite 101, Chevy Chase, MD 20815, wwww. asam org.

"ASAM Patient Placerment Criteria" means the criteria devel oped by the American
Soci ety of Addiction Medicine, contained in "Patient Placenent Criteria for the
Treat ment of Substance Rel ated Disorder,” 2d Edition revised (2001) (ASAM

PPC- 2R), incorporated herein by reference, as anended and suppl emrented, which
can be obtained fromthe ASAM Publications Center, 1-800-844-8948.

"ASI" means the Addiction Severity Index, 5th Edition, incorporated herein by
ref erence, as anended and suppl enented, which is an instrunent designed to

provi de inportant information about aspects of a client's life that may
contribute to his or her substance use disorder, as devel oped and avail able from
the Treatnent Research Institute, 600 Public Ledger Building, Philadel phia, PA
19106, (215) 399-0980, www.tresearch.org/asi.htm

"Avai |l abl e" neans, for individuals enployed by or under contract with a
resi dential substance use disorders treatnent facility, capable of being reached
and able to be present in the facility within 30 m nutes.

[ page=2223] "BOCA" neans the nodel buil ding code of the organization formerly
called Building Oficials and Code Administrators International Inc., now called
the International Code Council; which can be obtained at 4051 W Fl ossnoor Road,
Country Club Hills, IL 60477-5795, http://ww. | CCsafe.org, 1-888-422-7233, or
fromthe I1CC Store, 1-800-786-4482.

"Byl aws" neans a set of rules adopted by the facility for governing its
operation. A charter, articles of incorporation or a statenent of policies and
obj ectives, is an acceptabl e equival ent.
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"CDC' means the Federal governnent agency, Centers for Disease Control and
Prevention, http://ww. cdc. gov.

"CSAT" neans the Federal Center for Substance Abuse Treatnment wi thin the
Depart ment of Health and Human Services, Substance Abuse and Mental Health
Services Adm nistration, http://ww. sanhsa. gov/ about/csat. aspx.

"Certificate of occupancy" neans a certificate issued by a local authority
i ndicating that a building neets building code requirenents.

"Certified Al cohol and Drug Counsel or" (CADC) neans a person who holds a
current, valid certificate issued by the New Jersey State Board of Marriage and
Fam |y Therapy Exam ners, as recomended by the Al cohol and Drug Commttee,
pursuant to N.J.S. A 42:2D-5 and N.J. A C 13:34C- 2.3, accessible at

http://ww. nj.gov/oag/ ca/ medi cal /al cdrug. htm or (973) 504-6582

"Clear floor area" means room space exclusive of toilet roons, fixed closets,
fi xed wardrobes, alcoves or vestibul es.

"Cient" neans any individual who has applied for or been given a diagnosis or
treatnment for al cohol or drug abuse at a |icensed programunder this chapter and
i ncl udes any individual who, after arrest on a crimnal charge, is identified as
an al cohol or drug abuser in order to determine that individual's eligibility to
participate in a program In the context of this chapter, client is synonynous
with patient or resident.

"Cinical note" neans a witten, signed and dated notati on nade by a |licensed or
credenti al ed professional, an approved counselor-in-training (pursuant to
N.J. A C. 10:161A-1.9(a)2) or other authorized representative of the facility who
renders a service to the client or records observations of the client's progress
in treatment. The notes shall include medication prescription and nonitoring;
session start and stop tines; nodalities and frequencies of treatment; results
of clinical tests; summary of any of the follow ng; and diagnosis, functiona
status, treatment plan, synptonms, prognosis and progress.

"dinical supervision" neans the ongoi ng process of direct review of a

supervi see for the purpose of accountability, teaching, adm nistering or

clinical review by a qualified clinical supervisor fromthe sane area of
speci al i zed practice providing regular consultation, guidance and instruction to
t he supervisee

"Comm ssi oner” neans the Commi ssioner of the New Jersey Departnment of Hunan
Servi ces.

"Communi cabl e di sease" nmeans an illness due to a specific infectious agent or
its toxic products, which occurs through transm ssion of that agent or its
products froma reservoir to a susceptible host.

"Communi cati on access"” neans the provision of comrunicati on access services or
accommodati ons (either through direct provision or by way of referral) provided
to clients with visual inpairnment or a hearing |loss and/or a different

i nguistic background to fully participate and benefit from substance use

di sorders treatnent services; exanples may include assistive |istening

devi ces/ systens, CART realtine captioning, sign |anguage interpreters.



Page 14
43 N.J.R 2218(a)

"Conditional |icense" neans a |license pursuant to N.J.A C 10:161A-2.7. A
conditional license requires the licensee to conply with all specific conditions
i nposed by DAS in addition to the licensure requirements in this chapter

"Confidentiality" means the protection of individually identifiable information
as required by State and Federal |egal requirenents as specified in H PAA

"Conspi cuously posted" neans information placed at a location within the
facility accessible to and seen by clients and the public.

"Cont am nation" means the presence of an infectious or toxic agent in the air
on a body surface or on/in clothes, bedding, instrunents or dressings or other
i nani mate articles or substances, including water, mlk and food.

"Continuumof Care Plan" neans a witten plan initiated at the tine of the
client's adm ssion, and regularly updated during the course of treatnent that
addresses the needs of the client after discharge; nmay be referred to as a

Di scharge Pl an

"Controll ed dangerous substances or controlled substances" neans drugs subject
to the Federal Controlled Dangerous Substances Act of 1970 (Title 11, Public Law
91-513, 21 U.S.C. 88 801 et seq.), the New Jersey Controll ed Dangerous

Subst ances Act of 1970, N.J.S. A 24:21-1 et seq. and the Controll ed Dangerous
Substances rules, N J.A C. 13:45H

"Co-occurring disorder"” (COD) neans the co-occurrence of substance-rel ated and
nment al disorders as described by the Diagnostic and Statistical Manual of Menta
Di sorders, DSMIV-TR, in which the substance abuse and nmental health disorders
are primary.

"Co-occurring disorder assessment” neans an assessnent, which includes a ful
nmental status evaluation, a detailed history of psychiatric synptons, a review
of and, if necessary, expansion of, the information collected while conpleting
the ASI and reviewi ng the previous treatnent records.

"Counsel i ng" nmeans the utilization of special skills and evi dence-based
practices to assist individuals, famlies, significant others and/or groups to
identify and change patterns of behavior relating to substance use disorders
that are nal adaptive, destructive and/or injurious to health through the

provi sion of individual, group and/or famly therapy by licensed or certified
prof essional s or approved counsel ors-intern. Counseling does not include

sel f-hel p support groups, such as Al coholics Anonynous, Narcotics Anonynobus or
simlar 12-step facilities.

"Counsel or-intern" shall nean either a "credentialed intern" or an "al cohol and
drug counselor intern," as defined at N.J. A C 13:34C-6.1.

"Curtail ment" neans an order by DAS, which requires a |icensed substance use
di sorders treatnment facility to cease and desist all adm ssions and readm ssions
of clients to the facility or affected service.

"DAS" or "Division" neans the Division of Addiction Services, the single State
agency for substance abuse issues in the State of New Jersey, and is a division
within the New Jersey Departnment of Human Services,
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http://ww. state. nj.us/humanservi ces/ das/ hone/ i ndex. htm .
"DCF" means the New Jersey Departnent of Children and Famlies.
"DHSS" neans the New Jersey Department of Health and Senior Services.

"DSM | V-TR" neans the Diagnostic and Statistical Manual of Mental Disorders, 4th
Edition, Text Revision, incorporated herein by reference, as anended and

suppl enent ed, the standard classification of nental disorders in the United
States, published by and available fromthe American Psychiatric Association
1000 W1 son Boul evard, Arlington VA 22209,

http://psychi atryonline. conf about. aspx.

"Daily census" neans the number of clients residing in the facility on any given
day.

"Deficiency" means a determ nati on by DAS of one or nore instances in which a
State licensing rule or a Federal certification regulation has been viol at ed.

"Departnent” or "DHS' neans the New Jersey Departnent of Human Servi ces.

"Dependence" neans physical and/or psychol ogi cal dependence on a substance
resulting fromthe chronic or habitual use of al cohol, tobacco, any kind of
control | ed substance, narcotic drug or other prescription or non-prescription
dr ug.

"Desi gnat ed person" neans, in the context of client care, the person designated
inwiting by the client to be notified if the client sustains an injury
requiring nedical care; if an accident or incident occurs; if there is
deterioration in the client's physical or mental condition; if the client is
transferred to another facility; or if the client is discharged or dies while in
treatnent.

"Detoxification" neans the provision of care, short-termand/or |ong-term
prescribed by a physician and conducted under nedical supervision, for the

pur pose of withdrawing a person froma specific psychoactive substance in a safe
and effective manner according to established witten nedical protocols.

"Di dactic session" means a structured treatnent intervention designed to
instruct or teach clients about topics related to substance use disorders and
treatnment rel ated issues.

[ page=2224]"Di scl osure" neans the rel ease, transfer, provision of, access to,
confirmation of or comunication in any manner of information identifying a past
or present client or an applicant for services or verifying another person's

di scl osure, which identifies an individual as a client or the conmmunication of
any other information fromthe record of a client who has been identified. As
used in this definition, "applicant for services" shall mean an individual who
has applied for diagnosis of treatnent at a |icensed substance use disorder
facility.

"Division Director" neans the individual responsible for adninistratively
over seei ng substance abuse at the New Jersey Departnent of Human Servi ces,
Di vi si on of Addiction Services.
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"Dosage" neans, in the context of adninistering nmedication in prescribed
amounts, the quantity of a drug to be taken or applied all at one time or in
fractional amounts within a given period of tinmne.

"Drug"” neans any article recognized in the official United States

Phar macopoei a- - Nati onal Formulary (USP 31-NF 26), accessible at

http://ww. usp.org, or the official Honmeopathic Pharnacopoeia of the United
St at es/ Revi sion Service, accessible at http://ww. hpus.com both of which are
i ncorporated herein by reference, as anended and suppl emented, including, but
not limted to, a controlled substance, a prescription |egend drug, an
over-the-counter preparation, a vitamn or food suppl enent or any compounded
conbi nati on of any of the above or transdermal patch or strip, intended for use
in the diagnosis, cure, nitigation, treatnent or prevention of disease or

medi cal condition in humans/animals or intended to affect the structure or
function of the human body.

"Drug screening test negative" means a urine or other DAS-approved speci nen from
a client that tests negative for drugs of abuse, except that for a client in an
opioid treatnent facility, the specinmen is negative for drugs of abuse and shows
t he presence of methadone.

"Drug screening test positive" nmeans a urine or other DAS-approved speci nen from
a client that tests positive for illegal substances or pharnaceuticals other
than those prescribed for the client by a licensed practitioner

"Evi dence- based practices” nmeans interventions and approaches supported through

enpirical or peer-reviewed research and eval uati on. Evidence-based practices are
to be distinguished frombest practices, which are interventions and approaches

nore likely to yield desired results, based on indicative studies or

j udgrent / consensus of experts.

"Extended care facility" neans a residential substance use disorders treatnent
facility in which treatment primarily is designed to help clients overcone
deni al of addiction, enhance treatnent acceptance and notivation, prevent

rel apse, pronote reintegration into the community and generally approxi mates the
ASAM PPC- 2R, Level 111.3 (nediumintensity) treatnment nodality.

"Facility" means a residential substance use disorders treatnment facility and/or
programlicensed to provide treatnment services for substance use disorders by
the Departnent pursuant to State statute and this chapter. These facilities

i ncl ude hal fway houses, extended care facilities, long-termresidential
facilities, short-termresidential facilities and any simlar facility in which
care is provided through a structured recovery environnent involving

prof essional clinical services and/or specific services for detoxification

wi thin hospital -based facilities.

"Fam | y" neans those persons having a comm tnent and/or personal significance to
the client.

"Fl oor stock" neans nedications froma pharnmacist in a | abeled container in
l[imted quantities that are not necessarily prescribed for one or nore specific
i ndi vi dual s.

"CGoverning authority" neans the organi zation, person or persons or the board of
directors/trustees in a for-profit or non-profit corporation designated to
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assune | egal responsibility for the nanagenent, operation and fi nanci al
viability of the facility.

"Hl PPA" neans the Health Insurance Portability and Accountability Act of 1996
and its inplementing regulations at 45 CFR Parts 162 and 164.

"H V' means Human | munodefi ci ency Virus.

"Hal f way house" neans a residential substance use disorders treatnent facility,
operating in a physically separate |ocation, in which the hal fway house
treatnment nodality is programmatically separate and distinct fromshort-term
subst ance use di sorders residential services or |ong-term substance use

di sorders residential services. A halfway house provi des substance use disorders
treatment designed to assist clients in adjusting to regular patterns of living,
engagi ng i n occupational training, obtaining gainful enploynent and i ndependent
sel f-monitoring and ot herwi se general |y approxi mates the ASAM PPC- 2R, Level
[11.1 (lowintensity) treatnment nodality.

"Heal th care" neans care, services or supplies related to the health of an

i ndividual. Health care includes, but is not limted to, the follow ng;
preventative, diagnostic, therapeutic, rehabilitative, maintenance or palliative
care and counseling, service, assessnent or procedure with respect to the

physi cal or mental condition, or functional status, of an individual or that
affects the structure or function of the body, and sale or dispensing of a drug,
devi ce, equipnment or other itemin accordance with a prescription

"Health care facility" nmeans a general hospital, conprehensive rehabilitation
hospital, nursing honme or other health care facility |icensed pursuant to P.L.
1971, c. 136 (N.J.S.A 26:2H 1 et seq.), and a State psychiatric hospita
operated by the Departnent of Human Services and listed in N.J.S. A 30:1-7.

"Health information" means any information, whether oral or recorded in any form
or nedium that is created or received by a health care provider, health plan
public health authority, enployer, life insurer, school or university or health
care cl earinghouse; and relates to the past, present or future physical or

nmental health or condition of an individual; the provision of health care to an

i ndi vidual ; or the past, present or future paynment for the provision of health
care to an individual

"Hospi tal -based (nedical) detoxification" neans a residential substance abuse
treatnment facility operated as a distinct part or unit of an acute care hospita
(separately and concurrently licensed by DHSS) designed primarily to provide
short-term care prescribed by a physician and conducted under nedica
supervision to treat a client's physical synptons caused by addictions,
according to nmedical protocols to each type of addiction, and generally
appr oxi nat es ASAM PPC- 2R, Level |VD (nedically nanaged intensive inpatient
detoxification) treatnment nodality.

"I nredi ate and serious threat" nmeans a deficiency or violation that has caused
or will immnently cause at any time serious injury, harm inpairment or even
death to clients of the facility and therefore requires i medi ate corrective
action.

"l ncapaci tated"” nmeans that a person, as a result of the use of al cohol or other
drugs, is unconscious or has his or her judgnment so inpaired that he or she is
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i ncapabl e of realizing and making a rational decision with respect to his or her
need for treatnment even though he or she is in need of substantial nedica
attention.

"I'ndi vidual " means the person who is the subject of protected health
i nformation.

"Interpreter services" neans communi cati on access services provided to or
arranged for a client and/or fam |y nmenber unable to conprehend and/ or

comuni cate in substance use disorders treatnment w thout the assistance of such
servi ces.

"Job description" nmeans witten specifications devel oped for each position in
the facility, containing the qualifications, duties and responsibilities and
accountability required of enployees in that position

"Li cense" neans a certificate of approval pursuant to N.J.S. A 26:2G 21 et seq.
and/or a license pursuant to N.J.S. A 26:2B-7 et seq.

"Li censed Cinical Al cohol and Drug Counsel or” (LCADC) neans a person who hol ds
a current, valid license issued pursuant to N.J.S. A 45:2D 4 and 45: 2D 16 and
N J.A C 13:34C- 2.2 and 2.19(c).

"Long-termresidential substance use disorders treatnment facility" or "long-term
residential facility" means a residential substance use disorders facility in
which treatnment is primarily designed to foster personal growth and soci al

skills devel opnent, with intervention focused on reintegrating the client into
the greater conmunity, and where education and vocational devel opnent are
enphasi zed and general | y approxi mates ASAM PPC- 2R, Level 111.5 (high intensity,
clinically-managed) treatnent nodality.

"Medi cal |iaison" nmeans a designated staff nenber in a residential substance use
di sorders treatnent facility responsible for ensuring that all nedica
information is entered into the client's clinical records.

[ page=2225] " Medi cati on" means a drug or mnedicine as defined by the New Jersey
State Board of Pharmacy rules, as set forth in NJ.A C 13:39, which is
accessi bl e at www. nj consuner af f ai rs. gov/ phar nf phar _rul es. ht m

"Medi cation adm nistration" neans a procedure in which a prescribed nedication
is given to a client by an authorized person in accordance with all [aws and

rul es governi ng such procedures. The conpl ete procedure of adm nistration

i ncl udes renoving an individual dose froma previously dispensed, properly

| abel ed container (including a unit dose container), verifying it with the
prescriber's orders, giving the individual dose to the client, observing that
the client has taken the medication, orally, by way of injecting, topically or
insertion and verifying recording the required information, including the method
of admi ni stration.

"Medi cation di spensing” nmeans a procedure entailing the interpretation of the
original or direct copy of the prescriber's order for a medication or a

bi ol ogi cal and, pursuant to that order, the proper selection, neasuring,

| abel i ng, packagi ng and i ssuance of the drug or biological to a client or a
service unit of the facility, in conformance with the rules of the New Jersey
Board of Pharnacy at N J.A C. 13:39.
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"Mul tidisciplinary teant neans those persons, representing different
pr of essi ons, disciplines and service areas, who work together to provide
treatment planning and care to the client.

"Nl DA" neans National Institute on Drug Abuse, within the National Institutes of
Heal t h, http://ww. ni da. ni h. gov.

"New Jersey Substance Abuse Mnitoring System or "NJSAMS" neans the client data
collection information systemrequired by DAS to be used by all New Jersey

subst ance use disorders treatnment facilities to record and report all client
data including, but not limted to, adm ssion, status, services, discharge and
such other information as DAS nay require, at:
http://sanmsdev. rut gers. edu/ sanst r ai ni ng/ mai nhome. ht m

"Non- hospi tal -based (nedical) detoxification" neans a residential substance use
di sorders treatnment facility designed primarily to provide short-termcare
prescribed by a physician and conducted under nedical supervision to treat a
client's physical synptoms caused by addictions, according to nedi cal protocols
appropriate to each type of addiction, and generally approxi mates ASAM PPC- 2R
Level 111.7D (nmedically nonitored intensive inpatient detoxification) treatnent
nodal ity.

"Non- hospi tal -based (nedi cal) detoxification/enhanced" means an organi zed
service delivered by nmedical and nursing professionals, which provides 24-hour
nmedi cal | y supervi sed eval uation and wi t hdrawal managenment in a permanent
facility with inpatient beds. Services are delivered under a defined set of
physi ci an- approved policies and physici an-nonitored procedures for clinica
protocols. This care approxi mates ASAM PPC- 2R Level 111.7D care but enhances
that level to include the ability to treat the follow ng:

1. Individuals with co-occurring disorders;

2. Pregnant wonen;

3. Pol y-addi cted persons including those addi cted to benzodi azepi nes;

4. Individuals who may or may not be on opiate replacenment therapy; and

5. Cients with non-life-threatening nmedical condition(s) that do not require
the services of an acute care hospital.

"Nosoconi al infection" nmeans an infection acquired by a client while in the
residential substance use disorders treatnent facility.

"Opi ate" neans any preparation or derivative of opium
"Opi oi d* neans both opiates and synthetic narcotics.

"Qut conmes” means the level of functioning of a client on specific criteria
post-treatnent as conpared with their |level of functioning at intake. These
criteria include drug and al cohol use, enployability, crimnal activity and
honel essness, consistent with the 2007 SAVHSA National Qutcome Measures,

accessi ble at http://ww. samhsa. gov/ dat aCut cones/, which are incorporated herein
by reference, as anended and suppl enent ed.
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"Per diemrate" nmeans the daily charge to the client or other funding source for
services rendered by the facility.

"Plan of correction" means a plan devel oped by the facility and revi ewed and
approved by DAS, which describes the actions the facility will take to correct
deficiencies and specifies the tinefrane in which those deficiencies will be
corrected.

"Practitioner"” neans a person licensed to practice nedicine or surgery in
accordance with N.J.S. A 45:9-1 et seq. and N.J. A C. 13:35 or a nedical resident
or intern, or a podiatrist licensed pursuant to N.J.S.A 45:5-1 et seq. and
N.J. A C. 13:35.

"Progress note" means a witten, signed with original signature and dated
notation by a nenber of the nultidisciplinary team or approved staff sunmari zi ng
facts about care and the client's response to care during a given period of
tinme.

"Protected health informati on" means individually identifiable health

i nformati on, except as provided in paragraph (2) of the definition as defined in
H PAA, 42 CFR 160. 103(C)(5), that is transmtted by el ectronic nedia, naintained
in electronic nedia or transmtted or maintained in any other form or nedium
protected health information excludes individually identifiable health

i nfornmation in education records covered by the Fam |y Educational Rights and
Privacy Act, as anmended, 20 U.S.C. § 1232g; records described at 20 U S.C. §
1232g(a)(4)(B)(iv); and enploynment records held by a covered entity inits role
as enpl oyer.

"Provisional license" neans a |icense that has been reduced because the facility
is not in full conpliance with all licensing rules in this chapter. A
provi sional |icense holder is subject to DAS oversight until it conmes into ful

conpliance with this chapter

"Reasonabl e efforts" means an inquiry on the enpl oynent application, reference
checks and/or crininal background checks where indicated or necessary.

"Record" neans any item collection or grouping of information that includes
protected health information and i s naintained, collected, used or dissem nated
by or for a covered entity.

"Resi dential substance use disorders treatnment facility or progrant neans a
facility, or a distinct part of a facility that provides care for the treatnent
of substance use disorders, for 24 or nore consecutive hours to two or nore
clients who are not related to the governing authority or its nenbers by

marri age, bl ood or adoption. The term "residential substance use disorders
treatnment facility" includes facilities that provide residential substance use
di sorders treatnent services to adol escents, wonen with dependent children and
adult mal es and/or fenales. These facilities include hal fway houses, extended
care facilities, long-termresidential facilities and short-termresidenti al
facilities; and any sinilar facility providing substance use di sorders treatnent
servi ces including hospital -based and non-hospital -based detoxification through
a structured recovery environnment involving professional clinical services,
general | y approxi mates ASAM PPC- 2R Level 111.
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"SAVHSA" means the Substance Abuse and Mental Health Services Adm nistration
within the Federal Departnment of Health and Human Servi ces,
http://ww. samhsa. gov.

"Sel f-adm ni stration” neans a procedure in which nedication is taken orally,
injected, inserted or topically or otherwi se administered by a client to hinself
or herself. The conplete sel f-adm nistration procedure includes the client
renoving their own individual dose froma previously dispensed, properly | abeled
contai ner (including a unit dose container), verifying of the dose with the
prescriber's orders, the client taking their own individual dose, staff
observing that the client has taken their own nedication orally, by way of
injection, topically or insertion and staff recording the required information
inthe client's record and nedi cation administration record. Al steps in the
sel f-adm ni strati on procedure are under the supervision of staff trained and

aut hori zed to provi de oversight of self-admnistration.

"Short-termresidential substance use disorders treatnment facility" or
"short-termresidential facility" means a substance use disorders treatnment
facility in which treatnment is designed prinarily to address specific addiction
and living skills problens through a prescribed 24-hour per day activity reginmen
on a short-term basis, and generally approxi mates ASAM PPC- 2R, Level II11.7
(rmedically nonitored intensive inpatient treatment) treatnent services.

"Signature” means at least the first initial and full surname and title (for
exanpl e, RN, LPN, DDS, MD, DO CADC) of a person, legibly witten, with his or
her own hand. If electronic signatures are used, they shall be used in
accordance with N.J. A C. 10:161A-19.4(b) 1.

"Spiritual assessnent” neans the process by which a substance abuse provider can
identify a client's spiritual needs pertaining to their recovery. The

determ nati on of spiritual needs and resources, evaluation of their inpact on
recovery deci sions and di scovery of barriers to using spiritual resources are
all outcones of a thorough spiritual assessnent.

[ page=2226] " Staff educati on plan" neans a witten plan, which describes a
coordi nated program for staff education, including in-service facilities and
on-the-job training.

"Staff orientation plan" nmeans a witten plan for the orientation of each new
enpl oyee to the duties and responsibilities of the position as defined in the
job description, as well as to other policies of the facility.

"Subst ance abuse/ dependence" neans a nml adaptive pattern of substance use

mani fested by recurrent and significant adverse consequences related to the
repeat ed use of substances including al cohol, tobacco and other drugs. There may
be repeated failure to fulfill najor role obligations, repeated use in
situations in which it is physically hazardous, nultiple |egal problens and
recurrent social and interpersonal problens. For the purpose of this chapter
subst ance abuse and substance dependence al so neans ot her substance-use rel ated
di sorders as defined in the DSM 1 V- TR

"Supervision (direct)" neans supervision of clients provided on the prenises
within view or through the inplenmentation of policies and procedures that may

i nclude electronic nonitoring, to provide for the safety and the accountability
of clients by staff.
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"Survey" neans the evaluation of the quality of care and/or the fitness of the
prem ses, staff and services provided by a facility as conducted by DAS and/ or
its designees to determine conpliance or non-conpliance with this chapter and

other applicable State licensing rules or statutes.

"Therapeutic diet" nmeans a diet prescribed by a physician, which may include
nodi fications in nutrient content, caloric value, consistency, methods of food
preparation, content of specific foods or a conbination of these nodifications.

"Tobacco products” means any manufactured nicotine delivery article that
contai ns tobacco or reconstituted tobacco.

"Treatment™ neans the broad range of primary and supportive services, including
identification, assessment, diagnosis, counseling, medical services,
psychol ogi cal services and follow up, provided to persons with al cohol, tobacco
and ot her drug problems. The overall goal of treatnment is to reduce or elimnate
the use of al cohol and/or other drugs as a contributing factor to physical
psychol ogi cal and social dysfunction and to arrest, retard or reverse progress
of associ ated probl ens.

"Treatnment plan" neans a witten plan that has neasurable goals, is

out come- based, and identifies the coordination of the projected series and
sequence of treatnent procedures and services based on an individualized

eval uation of what is needed to restore or inprove the health and function of
the client. The treatment plan is developed by the facility's treatnment teanms in
conjunction with the client.

"Unit dose distribution systent means a systemin which nedications are
delivered to the client areas in single unit packaging.

"Universally accepted practices" neans treatnment neasures not currently proven

t hrough enpirical data or research but recognized by authorities (that is,
SAVHSA, CSAT, the National Institute on Drug Abuse, http://ww. nida.nih.gov, and
the National Institute on Al cohol Abuse and Al coholism

http://ww. ni aaa. ni h. gov) for substance use disorders treatnent.

"Vol unteer™ neans an individual, who is neither a client or a paid staff nenber,
who works at the facility on a non-reinbursed basis, and is under the
supervision of an appropriately licensed, certified or experienced paid staff
menber .

"Wai ver" neans a witten approval by DAS, following a witten request froma
facility, to allow an alternative to any rule or regulation in this chapter,
provided that the alternative(s) proposed would not endanger the life, safety or
health of clients or the public. Any approvals of waivers shall be given by DAS
inwiting, as described below at N J.A C. 10:161A-2.13, and are tinme limted.

10: 161A-1. 4 Qualifications and responsibilities of the nedical director and
physi ci ans

(a) Facilities required under N.J.A C. 10:161A-7 to hire a nedical director
shall ensure that the physician is currently |licensed in accordance with the
laws of this State to performthe scope of services set forth in this chapter
Thi s physician nust be certified by ASAM by (three years of the effective date
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of this chapter). This physician shall be a nmenber in good standing in the
medi cal community.

1. A physician currently licensed to practice in the State of New Jersey, who
has not conpleted ASAM certification by (three years of the effective date of
this chapter), must have worked in a substance use disorders treatnment facility
a mnimmof five years for at |east 20 hours per week and have conpleted the
ASAM Aneri can Association for the Treatnent of Opioid Dependence (AATOD)
clinicians training course, ww.aatod.org/clinician.htm.

(b) For those facilities in which the nmedical director is not required to be
on-site on a full-tine basis, the nmedical director is required to be on-site as
often as necessary in order to performthe responsibilities of the position. The
facility shall establish mniml tinefranes in which the medical director is
required to be on-site, as well as tinme limts in which the nedical director
shall arrive at the facility should his or her services be needed if the nedica
director is not on-site. The facility shall establish the paraneters in which
the nmedical director is available by cell phone/tel ephone, pager or other neans.

(c) The nmedical director shall be responsible for the direction, provision and
quality of medical services provided to clients including, but not limted to,
the foll ow ng:

1. Providing administrative oversight of the facility's nedical services;

2. Assisting the administrator of the facility in the devel opnment and

mai nt enance of witten objectives, policies, a procedure nanual, an organi zation
plan and a quality assurance program for nedical services, and review of al

medi cal policies and procedures at |east annually.

i. Such docunentation shall be shared with the facility's physician, the
director of nursing services and other appropriate nedical staff on an ongoing
basis or as revisions are nade;

3. In conjunction with the adm nistrator and the governing authority of the
substance use disorders treatnent facility, planning and budgeting for mnedica
servi ces;

4. Ensuring that nedical services are coordinated and integrated with other
client care services to ensure continuity of care for each client;

5. Ensuring that the facility conplies with required medical staffing patterns
set forth in this chapter;

6. Assisting in the devel opnent of written job descriptions for the nedica
staff, reviewing of credentials, participating in hiring nedical staff,
delineating privileges of nmedical staff and assigning duties of the medical
staff;

7. Participating in staff orientation and staff education activities when
appl i cabl e;

8. Approving the content and | ocation of emergency kits or carts; medications,
i ncluding control |l ed substances; use of over-the-counter floor stock medications
mai ntained on a list at the facility; and the anounts that may be and are stored
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t hroughout the facility, equi pnent and supplies, the expiration dates of
medically related tine-sensitive itens, the frequency with which these itens are
revi ewed for appropriateness and conpl eteness and assigning qualified staff to
performthese reviews;

9. Revi ewi ng any physical exanination reports and nmedi cal screening results
conducted off-site of a client for the preadm ssions process or for other

medi cal concerns, in order to ensure that the client's nedical needs are

consi dered and addressed in the devel opment of the treatnent plan and throughout
treatnent; and

10. Providing supervision of the facility's physician(s).

(d) Facility physicians who are not the medical director shall neet the
followi ng qualifications:

1. Be currently licensed as a physician in New Jersey;

2. Have at least two full years of experience as being enployed as a physician
and

3. Be a nenber in good standing in the nmedical conmunity.

(e) Facility physician(s) shall not serve as the facility's nedical director
unl ess neeting the qualifications set forth in (a) above.

(f) Physicians providing nmedical care to clients in a residential substance use
di sorders treatnent facility shall be responsible for

1. Ensuring the provision or docunentation of a conplete medical exanination as
required by N.J. A C 10:161A-9.1;

2. Ordering, interpreting and docunenting nedical and drug screening tests as
appropri at e;

[ page=2227] 3. Docunenting all orders for medical services to be provided to the
client, including frequency and type of treatnment, therapies to be adm nistered
or coordi nated and nedi cati ons prescri bed;

4. Ensuring that all nedical interventions are docunented in the clinica
record; and

5. Ensuring that nedical followup of all acute or chronic illness and
conditions are entered in the client's treatnent plan, that referrals for
nmedi cal services are acconplished during the client's treatment or as part of
the client's continuumof care plan, as appropriate.

(g) In facilities that provide nedical services on-site, the physician shal
ensure that the appropriate nedical staff participate as part of the

mul tidisciplinary treatnent team wth such participation docunented in client
progress notes.

(h) Afacility is not required to hire psychiatrists, but if a facility does
elect to hire a psychiatrist, the facility shall engage psychiatrists who are
certified or eligible for certification by the Anerican Board of Psychiatry and
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Neurol ogy, Inc., or the American Osteopathic Board of Neurol ogy and Psychiatry.

10: 161A- 1.5 Qual ifications and responsibilities of the director of nursing
services and |icensed nursing personne

(a) Every facility required to provide nursing services shall designate a
director of nursing who shall, at a mnimm neet the followi ng qualifications:

1. Be a registered professional nurse pursuant to N.J.S. A 45:11-26 et seq. with
at |least one year in nursing supervision or nursing adm nistration; and

2. One year full-tine experience with the nanagenment of addictions in a licensed
subst ance use disorders treatnent facility.

(b) For a facility providing detoxification services, the individual shall have
one year of supervisory experience or three years of experience in an opioid
treatnment facility or detoxification facility.

(c) Every facility that is required to provide nursing services shall designate
a director of nursing, or designee who neets the criteria of director of nursing
(pursuant to (a) above), who shall be on the premises or available on-site, or
respond within 30 nminutes during the facility's hours of operation

(d) The director of nursing services shall be responsible for the direction,
provi sion and quality of nursing services provided to clients, including the
fol | owi ng:

1. Providing adm nistrative oversight of the facility's nursing services, and
where appropriate, directly supervising the facility's nursing staff;

2. Assisting the administrator of the facility in devel opi ng and mai ntai ni ng
witten objectives, policies and procedures related to nursing services,
devel opi ng an organi zation plan, and devel oping a quality assurance program for
nursing services, and reviewing all nursing policies and procedures, mninmally,
on an annual basis;

3. In conjunction with the adm nistrator and the governing authority of the
facility, planning and budgeting for nursing services;

4. Ensuring the coordination and integration of nursing services wth other
client care services to ensure continuity of care for each client;

5. Ensuring that the facility conplies with required nursing staffing patterns;

6. Assisting in the devel opnent of witten job descriptions for the nursing
staff and assigning duties of the nursing staff;

7. Participating in staff orientation and staff education activities, when
appl i cabl e; and

8. Participating in teamconferences with the nultidisciplinary teamand the
client care committee (if the facility chooses to establish a client care
conmittee).

(e) Al nursing personnel shall possess the appropriate current nursing |icense
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necessary to provide the services set forth in this subchapter. Al nursing
personnel shall be a menber in good standing.

(f) Licensed nursing personnel shall, at a mninmum be responsible for the
fol | owi ng:

1. Participating in the devel opnent of client treatnment plans;
2. Providing face-to-face health care nonitoring for the facility's clients;

3. Where nedically and clinically appropriate, participating on the
mul tidisciplinary treatnent team and

4. Providing required docunentation in the client records.

(g) Only a registered professional nurse shall assess the nursing care needs of
clients.

(h) Al'l nursing services provided shall be docunented in the nursing portion of
the client care plan and shall comport with the facility's policies and
procedures governing client docunmentation and with this subchapter. Such
docunent ati on shall include, but need not be linmted to, the follow ng:

1. dinical notes;

2. Arecord of nedications adm nistered including, but not limted to:

i. The date the medication is ordered by the physician and the date the
nmedi cation is to be discontinued;

ii. The nane and strength of the nedication

iii. The date and tine of the administration of the nedication

iv. Effects of nedication (if indicated);

v. The dosage adnmi ni stered;

vi. Method of administration

vii. The signature of the nurse who administered the nmedication or
identification of the nurse by an entry code if a conputerized clinical record
systemis used. If initials are used, a section shall be included identifying

the respective signature and title for all initials; and

viii. The reason the client refused to receive the nedication or why the client
did not receive the nedication at the designated tine, if applicable; and

3. Arecord of nedication self-adninistered by clients shall be naintained in
the nursing portion of the client care plan and the medi cati on adm ni stration
record. Such docunentation shall include:

i . Whether medication was taken orally, injected, inserted, topically or
ot herwi se adnministered by a client to hinmself or herself;
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ii. Verification of the dose with the prescriber's orders;
iii. Verification that the client took his or her own individual dose;

iv. If self-administration is observed, a recording of the observation that the
client has taken his or her own nmedication orally, by way of injection

topically or insertion in nursing portion of the client care plan and nedi cation
adm ni stration record; and

v. Signature of the nurse who observed the client's self-adninistration of
medi cation or identification of the nurse by an entry code if a computerized
clinical record systemis used.

10: 161A-1.6 Qualifications of pharmacists

Each pharmaci st shall be currently licensed by the New Jersey State Board of
Pharmacy and shall be a menber in good standing.

10: 161A- 1.7 Qualifications and responsibilities of the adm nistrator of the
facility

(a) Each facility shall hire an admi nistrator who has, at a minimum a Master's
degree and two years of full-time, or full-time equivalent, admnistrative or
supervi sory experience in a |licensed substance use disorders treatnent facility.

(b) Individuals who do not nmeet the qualifications in (a) above nust have a
Bachel or's degree and five years of full-time, or full-tine equivalent,

adm ni strative or supervisory experience in a |licensed substance use disorders
treatnment facility.

(c) The administrator's responsibilities shall include, but need not be limted
to, the foll ow ng:

1. Providing adm nistrative oversight of the facility;

2. Ensuring the devel opnent, inplenentation and enforcenent of all policies and
procedures as required under this chapter, including client rights;

3. Planning and adnministration of all operational functions including
manageri al, personnel, fiscal and reporting requirenents of the facility;

4. Devel opi ng an organi zational plan and ensuring that facilities and services
are consistent with the organization's nission, while nonitoring their
ef fecti veness;

5. Establishing and inplenenting a fornmal quality assurance programthat is
conprehensive and integrated with the facility's programmtic quality assurance
pl ans and prograns; address all levels of treatnent progranm ng and client care;
ensure that all personnel are assigned duties based upon their education

trai ning, conpetencies and job description; while utilizing witten,
job-relevant criteria to make eval uation, hiring and pronoti onal deci sions;

[ page=2228] 6. Selecting and hiring responsibility for all staff, as well as
participating in the determnination of staffing issues including, but not limted
to, establishing and maintaining policies ensuring references, credentials and
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crimnal history background checks of all prospective staff and naking certain
that they have been reviewed and verified; developing witten policies regarding
t he enpl oyment of family nmenbers, past and present governi ng body nenmbers and
vol unteers; developing witten policies regarding hiring staff w th past

crimnal convictions and/or ethical violations that ensure that the
convictions/violations do not inpact staff ability to performduties; and
devel opi ng policies for assessing staff perfornance, determ ning enploynent and
term nati on deci si ons;

i. The admi nistrator shall advise candi dates and staff nenbers that candi dates
and staff menbers must disclose to the administrator any disciplinary outcone

i nposed as a result of an investigation by any State |icensing agency, |aw
enforcenent agency or professional disciplinary review board, such as

di sci plinary probation, suspension of |icense, revocation of |license or crimna
conviction at the time of initial enploynment and/or during enployment if the
action occurs after hire.

7. Ensuring the provision of tinely staff orientation, education and
supervi si on;

8. Establishing and maintaining |iaison relationships and comrunication with
facility staff, service providers, support service providers, conmunity
resources and clients;

9. Overseeing the devel opnent and i nplenmentation of policies and procedures, in
conjunction with designated staff menbers, for the various services provided for
in this chapter.

i. Ensuring that appropriate policies and procedures devel oped and i npl enent ed
under this paragraph are shared with the governing authority;

10. Ensuring that adm ssion interviews with clients are conducted in accordance
with the facility's policies and procedures.

i. Adm ssions interviews with adol escent clients shall include the client's
fam |y, guardian or legally authorized representative;

11. Inplenmenting and nonitoring the quality of all services provided at the
facility, including the review of program outconmes avail abl e t hrough NJSAMS.

i . When appropriate, share facility outconme data with relevant staff, DAS and
where necessary with the governing authority;

12. Ensuring mai ntenance of the physical plant as necessary to ensure client and
staff safety, and otherw se keeping the facility in conpliance with al
applicable building, fire and safety codes;

13. Establishing policies and procedures for provision of energency services to
clients, including policies and procedures for broader-based energency
situations resulting fromeither internal incidents, external incidents or
natural disasters.

i. Such policies shall include guidelines for the i mediate notification to DAS
of such situations, a contingency plan with a m ni mum of expl anati on of
timeframes for service interruption to clients, closure and reopening of a
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facility and procedures governing the dispensing and, where necessary,
nmoni toring of client treatnent nedications;

14. Establishing witten policies and procedures for non-energency closures.

i. Policies established under this paragraph shall include the tinely
notification to DAS of such closures, the tinefranes for service interruption
cl osures and reopeni ng and procedures governing the di spensing and, where
clinically necessary, nonitoring of medications adnministered to clients.

ii. Facilities shall submit a witten request to DAS at |east 48 hours before
cl osing for non-energency reasons.

iii. Facilities shall not close for non-energency reasons w thout receiving
witten approval from DAS to do so;

15. ldentifying priority popul ations (for exanple, pregnant, |V drug users,
women with children, H'V, etc.) for admission and treatnment as evidenced by
protocols, policies and procedures to provide such treatnment services, or where
appropriate, referral procedures with interimservices available until transfer
is conpl eted;

16. Ensuring that DAS plans of correction, licensing deficiencies and conpl ai nt
reports are addressed as specified by DAS

i. Ensure that such reports are shared with the governing authority in a tinely
nmanner ;

17. Devel oping and inplementing an infection prevention and control program

18. Devel oping and i nplenenting client safety policies and procedures that
i nclude, but are not Iimted to, forbidding staff to engage in client coercion
sexual harassnent and sexual relationships with clients; and

19. Devel oping, inmplenenting and providing adm nistrative oversight of a
vol unteer services program if the facility along with the governing authority
elects to utilize such a program

10: 161A-1.8 Qualifications and responsibilities of the director of substance
abuse counseling services

(a) Every facility shall ensure that there is at |east one individual qualified
to function as the director of substance abuse counseling services and that the
clinical supervision requirenents in this chapter are net. The director of
substance abuse counseling shall neet at |east one of the follow ng

qual i fications:

1. Be a New Jersey licensed psychologist with at |east five years of experience
in addiction services, two of those years in a supervisory capacity, who
possesses a Certification of Proficiency in the Treatment of Al cohol and other
Psychoacti ve Substance Use Di sorders fromthe Anerican Psychol ogi ca

Associ ation, College of Professional Psychol ogy, www. apa.org/, or is a Certified
Cinical Supervisor by the Addictions Professionals Certification Board of New
Jersey (APCBNJ), http://ww.certbd. com pdfs/initial-applications/ccs. pdf;
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2. Be a New Jersey licensed clinical social worker with at |east five years of
experience in addiction services, two of those years in a supervisory capacity,
who is a certified clinical supervisor by the APCBNJ,

http://ww. certbd. com pdfs/initial-applications/ccs. pdf;

3. Be a New Jersey licensed professional counselor with at |east five years of
experience in addiction services, two of those years in a supervisory capacity,
who is a certified clinical supervisor by the APCBNJ,

http://ww. certbd. com pdfs/initial-applications/ccs. pdf;

4. Be a New Jersey LCADC with at |east five years of experience in addiction
services, two of those years in a supervisory capacity, who, in addition, holds
a clinical Master's degree recognized by the State Board of Marriage and Famly
Therapy Exam ners, Al cohol and Drug Committee, Division of Consunmer Affairs, New
Jersey Department of Law and Public Safety;

5. Be a New Jersey licensed physician who is certified by the American Society
of Addiction Medicine, or is a Board-certified psychiatrist, and has at | east
two years of supervisory experience in addiction services;

6. Be a New Jersey licensed advanced practice nurse with at |east five years of
experience in addiction services, two of those years in a supervisory capacity,
who is a clinical supervisor certified by the APCBNJ,

http://ww. certbd. com pdfs/initial-applications/ccs. pdf; or

7. Have a doctoral degree in human services, nmental health or social work with
at least two years of supervisory experience

(b) I'ncunmbents with a Master's degree in counseling or social work not
possessing any of the qualifications set forth in (a)l through 6 above, shal

obt ai n LCADC status or another health professional |icense that includes

di agnostic and supervisory authority for work of an al cohol and drug counseling
nature by (three years of the effective date of this chapter).

(c) If the director of substance abuse counseling does not provide direct
clinical supervision, the adm nistrator, in conjunction with the director of
subst ance abuse counseling, nust ensure that direct clinical supervisionis
provided by a staff person who neets the qualifications specified by and
recogni zed as direct clinical supervision pursuant to the rules of the State
Board of Marriage and Fanmily Therapy Exami ners, Al cohol and Drug Counsel or
Conmittee, New Jersey Departnent of Law and Public Safety at N.J. A C

13: 34C- 6. 3.

(d) The director of substance abuse counseling services shall be responsible for
the direction, provision and quality of substance abuse counseling services,
i ncluding the follow ng:

1. Devel oping and maintaining witten objectives, policies and procedures, an
organi zational plan and a quality assurance program for [page=2229] substance
abuse counseling services that are reviewed by the adm ni strator

2. Ensuring that the behavioral and pharmacol ogi ¢ approaches to treatnent are
evi dence- based or based on universally accepted information to provide treatnment
services consistent with recogni zed treatnent principles and practices for each
| evel of care and type of client served by the facility;
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3. Providing or ensuring, and docunenting, that direct clinical supervision is
provi ded at |east one hour per week to all clinical staff, individually or in a
group setting, with group supervision not to exceed 50 percent of supervision
time;

4. Ensuring that substance abuse counseling services are provided as specified
inthe client treatment plan and coordinated with other client care services, if
applicable, in order to provide continuity of care;

5. Ensuring that the assessment, diagnosis and treatment of clients with
co-occurring disorders is provided by appropriately trained and qualified
clinical staff and that the clinical supervision of such staff is provided;

6. Assisting in devel oping and maintaining witten job descriptions for
subst ance abuse counseling personnel and assigning duties;

7. Assessing and participating in staff education activities and providing
consultation to facility personnel

8. Providing orientation to and eval uati on of new counseling staff prior to
assigning them counseling responsibilities;

9. Ensuring that all counseling staff are properly licensed or credentialed in
accordance with this chapter;

10. Participating in the identification of quality care indicators and outcone
obj ectives and the collection and review of data to nonitor staff and program
per f or mance;

11. Participating in planning and budgeting for the provision of substance a
counsel i ng services; and

12. Ensuring that clinical staff (LCADCs, CADCs and counsel or-interns) are
supervi sed by the appropriately credentialed staff as per N.J. A C 13:34C and
this chapter.

i. The director of substance abuse counseling is responsible for verifying that
clinical supervision is provided as per N.J.A C. 13:34C and this chapter and
mai nt ai ni ng docunmentation of the provision of such clinical supervision

10: 161A-1.9 Qualifications and responsibilities of the substance abuse
counseling staff

(a) Every facility shall ensure that the ratios of substance abuse counseling
staff are mmintained so that 50 percent of the staff are LCADC or CADC or other
Iicensed clinical professionals doing work of an al cohol and drug counseling
nature within their scope of practice by (three years of the effective date of
this chapter) and at all tines thereafter. The renmining 50 percent of substance
abuse counseling staff shall be designated as al cohol and drug
counseling-interns or credentialed-interns (formerly referred to as "substance
abuse counselors in training") who are actively working toward their LCADC or
CADC status, or toward another New Jersey clinical |icense that includes work of
an al cohol and drug counseling nature within its scope of practice.

Counsel or-interns may be actively working toward their LCADC or CADC status for
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no nore than three years. The director of substance abuse counseling mnust
mai ntain an active client caseload if the director of substance abuse counseling
is to be counted in the above rati os.

1. Each substance abuse counsel or shall be either an LCADC or CADC or anot her
i censed health professional doing work of an al cohol and drug counseling nature
within their scope of practice.

i. A CADC nust work under the supervision of an LCADC or anot her New Jersey
Iicensed clinical professional designated as a qualified clinical supervisor per
N.J. A C 13:34C6. 2.

ii. A CADC cannot di agnose substance abuse.

2. Substance abuse counseling staff w thout an LCADC or CADC status or who do
not possess another New Jersey clinical professional license that includes work
of an al cohol or drug counseling nature within their scope of practice shal
function as al cohol and drug counselor-interns or credential-interns and shall:

i. Be enrolled in a course of study |eading to a CADC or LCADC, or another New
Jersey clinical professional license that includes work of an al cohol and drug
counseling nature within its scope of practice, without regard to changes in
enpl oyment, with progress towards certification or licensing on file, reviewed
by the facility at |east senmi-annually and docunented; and

ii. Be trained, evaluated and receive continuing formal clinical supervision by
the director of substance abuse counseling or designee, pursuant to the clinica
supervision rules of the State health professional |icensing board for the
course of study in which they are enroll ed:

(1) The State Board of Marriage and Family Therapy Exam ners for |icensed
marriage and fam |y therapists;

(2) The State Board of Marriage and Family Therapy Exam ners Professiona
Counsel or Examiners Conmttee for |icensed professional counsel ors;

(3) The State Board of Marriage and Family Therapy Exam ners Al cohol and Drug
Counsel or Conmittee for LCADCs and CADCs;

(4) The State Board of Psychol ogi cal Examiners for |icensed psychol ogi sts; and

(5) The State Board of Social Wrk Examiners for licensed clinical social
wor ker s.

(b) Counseling staff enployed in a residential substance use disorders treatnent
facility subsequent to (the effective date of this chapter) shall have three
years fromthe date of enploynent to becone certified as an LCADC or CADC, or
anot her clinical licensed professional that includes the work of an al cohol and
drug counseling nature within its scope of practice.

(c) Only staff possessing the appropriate clinical background and educati ona
qualifications fromthe appropriate clinical discipline my provide the
di agnosi s, assessnent and treatment of clients with co-occurring disorders.

(d) Each substance abuse counsel or shall be responsible for the foll ow ng:
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1. Assessing the counseling needs of the clients;

2. Assessing clients using the ASI or using other standardi zed assessnment tool
and for adol escents using the CASI or using other evidence-based validated
assessment tool and diagnosing clients for substance disorders using the

DSM | V- TR,

3. Determining the appropriate | evel of care based on ASAM PPC- 2R

4. (Obtaining previous records that are relevant to the current treatnent
epi sode

5. Collaborating with the client in order to develop a witten treatmnment plan
that is client-centered and recovery oriented and includes goals and neasurabl e
obj ecti ves.

i. The director of substance abuse counseling shall devel op, nmonitor and provide
clients and the treatment teamwith witten schedules that will be used to
update each client treatment plan(s) in order to ensure that each client's

treat ment needs are addressed;

6. Providing the substance abuse counseling services specified in the client
treatnent plan;

7. Reviewing clients throughout the treatnent episode according to ASAM PPC- 2R
to determnmine the need for continued services or discharge/transfer

8. Review ng and, where necessary, revising the substance abuse counseling
portion of the client treatnment plan to address energi ng problens;

9. Developing the client discharge/transfer plans to ensure novenent to the
appropriate levels of care

10. Contacting referral sources, providing case consultation and coordination
with referral sources (for exanple: mental health treatnent providers, crimnnal
justice agencies, schools, enployers, the Division of Youth and Famly

Servi ces);

11. Participating as a nenber of a multidisciplinary teamfor assigned clients;
12. Providing active case consultation; and

13. Docunenting all counseling and education services, assessnents,
reassessnents, referrals and followup in the client's clinical record
provi di ng appropriate signatures and dati ng of such entries, including those
made in electronic records.

[ page=2230] 10: 161A-1.10 Qualifications of dietitians and food
servi ce supervisors

(a) The facility shall engage at |east one dietitian registered by the
Conmi ssion on Dietetic Registration, 120 South Ri verside Plaza, Suite 2000,
Chi cago, Illinois 60606-6995, http://ww.cdrnet.org/.
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(b) The facility shall engage food service supervisors who, if not dietitians,
are:

1. Graduates of a dietetic technician or dietetic assistant training facility
approved by the Anerican Dietetic Association's Comm ssion on Dietetic

Regi stration, 120 South Riverside Plaza, Suite 2000, Chicago, Illinois,

60606- 6995, www. cdrnet.org; or

2. Gaduates of a course providing 90 or nore hours of classroominstruction in
food service supervision approved by the New Jersey Departnent of Education, and
have one year of full-time experience, or the full-time equivalent, as a food
service supervisor in a health care facility in consultation with a dietitians;
or trained and experienced in food service supervision and nanagenent through
mlitary service prograns equivalent to this subsection.

(c) Hal fway houses nmay enploy as a food service supervisor an individua
possessing 18 hours or nore of approved classroominstruction in food service
supervision in a health care facility; or certification by ServSafe,

wwv. servsafe.com or an equival ent food protection programcertified by the
American National Standards Institute,

https://ww. ansi ca. or g/ wwwer si on2/ out si de/ Def aul t. asp under standards set by

t he Conference for Food Protection, ww.foodprotect.org, 1302 Silver Spur
Circle, Lincoln, CA 95648. The food service supervisor shall be on site a

m ni mum of five days per week and is responsible for ensuring that protocols for
neal preparation and food storage are perforned seven days a week even in his or
her absence.

SUBCHAPTER 2. LI CENSURE PROCEDURES AND ENFORCEMENT
10: 161A-2.1  Applications for licensure

(a) Al facilities operating as residential substance use disorders treatnent
facilities shall be licensed by DAS in accordance with this chapter. No facility
shal |l operate a residential substance use disorders treatnment facility until DAS
i ssues a license to do so.

(b) Any person, organi zation or corporation planning to operate a residential
subst ance use disorders treatnent facility shall obtain application forns from
and subnmit conpleted application forms with the appropriate fees for each site
to:

New Jersey Department of Human Services

Ofice of ProgramIntegrity and Accountability

Attention: Ofice of Licensing

PO Box 700

Trenton, NJ 08625-0700

(c) DAS will maintain and update the initial |icense application, renewal
application and inspection fees pertinent to newy |icensed applicants and/or
ongoing licensure and will update such fees by anending the fee subsection of

this section as needed.

(d) Failure to pay the inspection and/or licensing fees shall result in
non-renewal of the license for existing facilities and the refusal to issue an
initial license for new facilities.
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(e) An application fee schedul e shall be established and nai ntai ned by DAS, and
will be included with the |licensing application provided by DAS. As per this fee
schedul e, established rates at the tinme of subm ssion of each application wll
apply. Al applicants shall submt a non-refundable application fee and a DAS

i nspection fee as foll ows:

1. First tinme applicants of newy created treatnent agencies:

i. Newfacility fee ($ 500.00 + $ 3.00 per Bed); and

ii. Initial and ongoing biennial DAS inspection fee ($ 500.00);

2. Licensed facilities maintaining their |icensure status:

i. License renewal fee ($ 500.00 + $ 3.00 per Bed); and

ii. Ongoing biennial DAS inspection fee ($ 500.00);

3. Licensed facilities nodifying the scope and/or content of their |icense:

i. License nodification to add beds or services ($ 500.00); and

ii. License nodification to relocate or reduce services ($ 250.00); and

4. Licensed facilities transferring ownership interest ($ 1,500).

(f) Once licensed, each facility shall be assessed an ongoi ng bi ennia
i nspection fee of $ 500.00. This fee shall commrence in the first year the

facility is inspected, along with the annual l|icensure fee for that year
Subsequently, an annual application for license renewal fee and |icense
applications to reflect facility changes will be assessed as per the follow ng

DAS Fee Schedul e:

Livense Livense
Muaditfication to Muodification to Transter of Iwitial or
License Hemewal Add Heds or Heloeate or Owmership Rienmial DAN
Type of Facility New Hacility Fee  Hee Nervices Hednee Services Interest Inspection Kee
Restdenial $300 + 53/Bel 5500 + 55/ Bed 3500 $230 51.500 3500
Substimye Abuss
Treatment. Facility

(g) The total annual renewal fee shall be cal cul ated by addi ng together the
i ndi vidual fees, as set forth in (e) above.

(h) An application for licensing shall not be considered conplete until the
facility subnmits the licensing fee and the initial biennial inspection fee and
all other requested information on the |icensure application is conplete. DAS
shall notify applicants in witing when the application is conplete.

(i) The nost recent fee schedule will be included and distributed to applicants
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as part of the application forns given to prospective applicants.

(j) None of the follow ng category designations of services shall be provided by
a residential substance use disorders treatnent facility unless the license
application indicates that the service is to be provided by the facility:
nonhospital -based detoxification facility; long-termresidential treatnent
facility; short-termresidential treatnent facility; hal fway house; or extended
care facility.

1. If a facility provides primary nedical care, in addition to any of the five
categories of residential substance use disorders care listed in this
subsection, a separate primary care license is required by and rmust be obtai ned
fromthe New Jersey Departnent of Health and Senior Services.

(k) I'n addition to (j) above, any person, organi zation or corporation applying
for a license to operate a residential substance use disorders treatnment
facility shall specify on the application whether the client population to be
served by the facility will be adult-only; adol escent-only; or both adult and
adol escent; and whether the client population to be served by the facility wll
be mal es and fenales; males only; or females only. Applicants proposing to
provide nultiple levels of care within a facility shall designate the nunber of
beds for each level of care and shall document that the facility neets the
appropriate staffing and other requirenents applicable to each |evel of care
provi ded.

(1) The license issued by DAS shall specify the services that the facility is
licensed to provide. The facility shall provide only those services in (j) and
(k) above for which it is licensed or authorized by DAS to provide. Any

provi sion of services not specifically Iisted on the |license shall be considered
unl i censed provision of services and DAS shall take all appropriate enforcenent
action.

10: 161A-2. 2 Li censes

(a) Once issued, a license shall not be assignable or transferable and shall be
imMmediately void if the facility ceases to operate, relocates or its ownership
changes.

(b) Once issued, a license shall be granted for a period of one year (12
consecutive nonths), and shall be eligible for annual renewal on and up to 30
days following the |license anniversary date (each renewal must be [page=2231]
dated back to the license anniversary date) upon submni ssion of the appropriate
licensing and i nspection fees, providing the |license has not been suspended or
revoked by DAS and the facility otherwi se continues to be in compliance with al
[ ocal rules, regulations and other requirenents.

(c) Once issued, the license shall be conspicuously posted in the facility at
all tines.

10: 161A-2.3 Application requirenents

(a) Any person, organi zation or corporation applying for a license to operate a
residential substance use disorders treatnment facility shall specify the
services in NJ.A C 10:161A-2.1(j) the facility seeks to provide on the
application.
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(b) No facility shall admt clients until the facility has been licensed by DAS
to operate the specific nodality or nodalities of treatnent as referenced in
N.J. A C 10: 161A-2.1(j).

(c) Survey and other site visits may be nmade to a facility at any tinme by

aut hori zed DAS staff. Such visits may include, but shall not be limted to, the
review of all program docunents, client records and conferences with clients.
Such visits may be announced or unannounced.

(d) As of (the effective date of this chapter), upon annual renewal of its
current license, each facility shall specify the types of services to be
provided therein, including if the facility wi shes to change the specification
of services on the |icense.

(e) If afacility adds any service listed in N.J.A C 10:161A-2.1(j) during the
annual |icensure period, the facility shall submt an application to DAS for an
anmended |icense, as well as adhere to all applicable local, State and Federa
approvals prior to providing the additional service. An anended |icense shall be
based upon conpliance with this chapter, and may be contingent upon an on-site

i nspection by representatives of DAS

(f) The applicant shall indicate on its application if a facility is new or

ot herwi se innovative, not fitting into any of the categories specified in

N. J.A C. 10:161A-2.1(j), and shall then submit a conplete program description
with the application, including, at a mininum the follow ng:

1. The target popul ation, including nunber of clients to be served;

2. A detailed explanation of the services to be offered;

3. The frequency of counseling sessions;

4. The criteria and/or credentialing for staff;

5. The relationship to existing facilities provided by the applicant;

6. The nunber of clients to be served at each facility and/or, if a new
application, a projection of the nunber of clients to be served at each
facility;

7. A proposed treatnment category or nodality of treatment; and

8. Docunentation to denonstrate that the new and/or innovative facility is
effective, safe and provides services that do not violate client rights or
conprom se client health and safety.

(g) DAS shall determine if the new and/or innovative facility is effective, safe
and does not violate client rights or conmpronmise client health and safety, and
if licensure is granted, shall determ ne whether the licensed facility is
approved in part or whole.

(h) The applicant shall submt docunentation of the ownership or |ease agreenent
of the physical plant and/or property of the facility.
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(i) The applicant shall provide a detailed history of operating any addiction
treatnment facility in this State or el sewhere, with operational data separated
by program including the foll owi ng categories:

1. The results of State-Ievel background checks, any crimnal convictions or any
sanctions by any State licensing or certification board agai nst any principals,
board nenbers, enployees or volunteers of the facility;

2. Construction and nai ntenance of the physical plant(s) and equi prent;

3. Staffing patterns, criteria and/or credentials thereof, including contract
arrangenents wth outside agencies;

4. Conposition and criteria, the code of ethics and conflict of interest
standards for any principals, board nmenbers and governi ng bodi es;

5. Standards for engaging all principals and managenent staff;

6. Policies, standard operating procedures and/or institutional rules applicable
to the operation of the residential substance use disorders facility(s);

7. State or local rules applicable to the licensing and day-to-day operation of
the facility(s), when |ocated outside New Jersey; and

8. Arecord of penalties or fines assessed against the facility(s) and its
ownership relative to the operation of the facility(s) by any national, state,
county or |l ocal agency or court of conpetent jurisdiction; and survey results
and plans of correction, if any, resulting fromaccrediting authorities, which
may reasonably be considered relevant to the safety of clients of a facility and
the conmunity in which it is |ocated.

10: 161A-2. 4 Newl y constructed, renovated, expanded or relocated facilities

(a) Applications for licensure of newy constructed or expanded facilities shal
i ncl ude the foll ow ng:

1. A copy of the witten approval of the plans and final construction approval
by the New Jersey Department of Conmunity Affairs; and

2. A proposed plan of operation or set of bylaws for the governing authority of
the facility.

10: 161A-2.5 Revi ew and approval of a license application

(a) The applicant or DAS may request a prelinmnary review nmeeting to discuss the
applicant's proposed facility. Such a functional preapplication review shal
provide the applicant with an opportunity for technical assistance regarding the
necessity, feasibility, requirenents, costs and benefits of applying for a

i cense.

(b) Follow ng receipt of an application, DAS shall review it for conpleteness,
and recei pt of relevant fees as set forth in NNJ.A C 10:161A-2.1. |If DAS deens
that the application is inconmplete, DAS shall notify the applicant in witing of
any missing information
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1. The applicant shall be permtted to supply any missing information in the
application to DAS within 30 working days of notification. If the application is
not deened conplete by DAS in witing to the applicant within six nmonths, it
shal | be denied as inconplete and the applicant nay reapply after 30 days. DAS
shal | not consider any application until it is deened as conpl ete by DAS

(c) Once the application is deened conplete, DAS shall reviewit to deternine
whet her the applicant nmeets the licensing criteria to operate a facility and
whet her the facility is safe as denonstrated by the infornmation contained in the
application. DAS nay al so, at its discretion, consider information obtained from
ot her State agencies and/or agencies in other states, in determ ning whether to
license the facility.

1. DAS shall schedule a nmeeting to conduct a functional review, as per (a)
above, with the applicant to explore and define the facility concept, including
feasibility and need for proposed services within 30 days of application receipt
by DAS.

2. |f DAS does not schedule a functional review neeting within 30 days, the
applicant can request one in witing.

3. Wthin 30 working days after receiving notification fromthe applicant that
the building is ready for occupancy, DAS shall schedule a survey of the proposed
facility to determine if the facility conplies with this chapter

i. Wthin 45 days after conpletion of the survey required in this paragraph, DAS
shall notify the applicant in witing of the findings of the survey, including
any defi ci enci es.

ii. If DAS docunents deficiencies, DAS shall schedul e additional surveys of the
residential substance use disorders treatnent facility upon notification from
the applicant that the docunented deficiencies have been corrected. Additiona
surveys shall be schedul ed by DAS within 15 working days after receipt of the
applicant's notification that the docunented deficiencies have been corrected.

(d) DAS shall approve a conplete application for licensure if:

1. DASis satisfied that the applicant and its description of the physica

pl ant, finances, hiring practices, nanagenment, ownership, operational and
treatment procedures and history of prior operations, if any, are in substantia
conpliance with this chapter and will adequately provide for the life, safety,
health or welfare of the clients and/or their famlies.

i. Where applicable, the new or otherw se innovative facility fromN. J. A C
10: 161A-2. 3(f) does not present significant risk of harmto the Iife, safety,
health or well-being of the clients and the applicant denonstrates that the
facility is reasonably within the bounds of accepted practice;

[ page=2232] 2. Surveys of the facility docunment no deficiencies or docunment
adequate correction of all previously noted deficiencies;

3. The applicant has provided DAS with witten approvals for the facility from
the I ocal zoning, fire, health and building authorities. Wen seeking | oca
approval s, any residential substance use disorders treatnment facility providing
opioid treatnent and opioid detoxification or other detoxification where
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prescription drugs will be dispensed, shall specifically notify the nmunicipality
in which the facility is to be located of the full scope of services to be
provided therein. Notification to the nmunicipality shall include notification to

appropriate and rel evant |ocal authorities and/or officials; and

4. The applicant has provided DAS with witten approvals for the facility from
the local authorities or local official for any water supply and sewage di sposa
systenms not connected to an approved nunicipal system

(e) In no instance shall any applicant admt clients to the facility until DAS
issues a license to the applicant for the facility. Any client adnmi ssions to the
applicant's residential treatnment facility prior to the issuance of a DAS

i cense shall be considered unlicensed adm ssions and DAS shall take al
appropriate enforcenment actions in response thereto.

10: 161A-2. 6 Surveys

(a) When both the witten application for licensure is approved and the buil di ng
is ready for occupancy, DAS |licensure staff shall conduct a survey of the
facility within 30 working days to determine if the facility conplies with the
rules in this chapter

1. DAS shall notify the facility in witing of the findings of the survey,
i ncludi ng any deficiencies found, within 20 worki ng days after conpletion of the
survey by DAS.

2. The facility shall notify DAS in witing when the deficiencies have been
corrected. Wthin 30 working days of receiving witten notification that the
defici enci es have been corrected, DAS will reschedul e at | east one resurvey of
the facility prior to occupancy; additional resurveys may be schedul ed prior to
occupancy until all deficiencies are corrected.

10: 161A-2. 7 Condi tional |icense

(a) A conditional license may be issued by DAS with specific conditions and
standards defined on such Iicense granted by DAS when the purposes and intent of
the proposed facility are outside the scope of a regular license. Al standards
within this chapter apply unless specifically mentioned in the conditions of
said |icense

(b) DAS may issue a conditional license if DAS determines that it is in the best
interest of the clients benefiting fromthe treatnent facility in question and
in order to preserve and/or inprove the proper functioning of the facility.

(c) DAS may issue a conditional license in order to address contingencies and/ or
special facility needs that can be addressed by the applicant and nonitored by
DAS, as agreed between DAS and the applicant, with the safety and well being of
the clients and staff of the facility as the overriding priority.

(d) A conditional license may be issued to a facility providing a type or
category of service not listed in N.J.A C 10:161A-2.1(j) and (k), nor otherw se
addressed by this chapter.

(e) A conditional license nay be issued to a new facility that was revi ewed
before it begins to provide services. Wthin 30 working days of DAS receiving
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witten notification fromthe facility that it is fully operational, DAS shal
schedule a followup visit to determ ne whether the facility is functioning in
accordance with this chapter and is eligible to receive a regular |icense.

(f) The conditional |icense shall be conspicuously posted in the facility at al
tinmes in accordance with N.J. A C 10:161A-2.2(c).

(g) The conditional license is not assignable or transferable and it shall be
imMmediately void if the facility ceases to operate, the facility's ownership
changes or the facility is relocated to a different site.

10: 161A-2.8 Peri odi ¢ surveys follow ng |icensure

(a) Authorized DAS staff may conduct announced or unannounced visits and
periodi c surveys of licensed facilities. The identity of clients shall be kept
confidential on all data collected by DAS staff for survey purposes.

(b) Survey visits may include, but shall not be linted to:

1. Review of the physical plant and architectural plans;

2. Review of all docunments and client records;

3. Conferences or one-on-one interviews with clients and staff; and
4. Review of conmpliance with criteria set forth in this chapter

(c) In addition to periodic surveys, DAS may conduct surveys to investigate
conpl aints of possible Iicensure violations regarding the facility, the
facility's physical plant, clients or staff. The identity of a conpl ai nant shal
be kept confidential and shall not be considered public information.

10: 161A-2.9 Defi ci ency findings

(a) A deficiency may be cited by DAS upon any single or multiple determ nation
that the facility does not conply with a licensure rule. Such findings nmay be
nmade as the result of either an on-site survey or inspection or as the result of
the eval uation of witten reports or documentation submtted to DAS or the

om ssion or failure to act in a manner required by rule.

(b) At the conclusion of a survey or within 20 busi ness days thereafter, DAS
shall provide a facility with a witten summary of any factual findings used as
a basis to determne that a licensure violation has occurred and a statement of
each licensure rule to which the finding of a deficiency rel ates.

10: 161A-2. 10 Informal dispute resolution

(a) Afacility may request an opportunity to discuss the accuracy of survey
findings with representatives of DAS in the follow ng circunstances during a
survey:

1. During the course of a survey, to the extent such discussion does not
interfere with the surveyor's ability to obtain full and objective information
and to conplete required survey tasks; or
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2. During the exit interview or other sumation of survey findings prior to the
concl usi on of the survey.

(b) Follow ng completion of the survey, a facility may contact the Director of
DAS to request an informal review of deficiencies cited. The request nust be
made in witing within 10 busi ness days of the receipt of the witten survey
findings. The witten request nust include:

1. A specific listing of the deficiencies for which informal reviewis
requested; and

2. Docunentation supporting any contention that a survey finding was in error

(c) The review will be conducted within 20 busi ness days of the request by
supervisory staff of DAS who did not directly participate in the survey. The
revi ew can be conducted i n-person at the offices of DAS or, by nutual agreenent,
solely by review of the documentation as submtted

(d) A decision will be issued by DAS within 20 business days of the conference
or the review, and if the determination is to agree with the facility's
contentions, the deficiencies will be renmoved fromthe record. |If the decision

is to disagree with the request to renove deficiencies, a plan of correction is
required within 10 busi ness days of receipt of the decision. The facility
retains all other rights to appeal deficiencies and enforcement actions taken
pursuant to this chapter

10: 161A-2. 11 Pl an of correction

(a) DAS may require that the facility submt a witten plan of correction

speci fyi ng how each deficiency that has been cited will be corrected, along with
the tinefranes for conpletion of each corrective action. A single plan of
correction may address all events associated with a given deficiency.

(b) The plan of correction shall be subnitted within 10 busi ness days of the
facility's receipt of the notice of violations, unless DAS specifically

aut hori zes an extension for cause. Were deficiencies are the subject of

i nfornal dispute resolution pursuant to N.J.A C 10:161A-2.10, the extension
shall pertain only to the plans of correction for the deficiencies under review.

(c) DAS may require that the facility's representatives and/ or board of
directors appear at an office conference to review findings of serious or

[ page=2233] repeated licensure deficiencies and to review the causes for such
violations and the facility's plan of correction

1. Each facility shall provide DAS with the current nmailing addresses for al
nmenbers of the board of directors.

(d) The plan of correction shall be reviewed by DAS and will be approved where

t he plan denonstrates that conpliance will be achieved in a manner and tine that
ensures the health and safety of clients or residents. If the plan is not
approved, DAS may request that an amended plan of correction be submtted within
10 business days. In relation to violations of resident or clients rights, DAS
may direct specific corrective neasures that nmust be inplemented by facilities.

10: 161A-2.12 Surrender of a license
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(a) When a facility elects to voluntarily surrender a license, it shall provide
witten notice of its intention to do so and the specific date on which it shal
surrender its license, as follows:

1. The facility shall provide DAS with at |east 45 days notice prior to the
i cense surrender date

2. The facility shall provide each client, prescribing physician(s) and prinary
subst ance abuse counselor(s) with at |east 30 days prior notice of its intention
to surrender its license. In consultation with DAS, the facility shall arrange
for each client to be transferred to a licensed facility or other |icensed
program capabl e of providing the appropriate |level of client care;

3. The facility shall provide appropriate notice, in witing, to any facility to
which it has sent client referrals and fromwhich it has received client
referrals in the past year; and

4. The facility shall provide each guarantor of paynment at |east 30 days prior
noti ce.

(b) When a facility is ordered by DAS to surrender its license, the facility
adm ni strator named in the original |icense application, the person(s) currently
acting in their capacity and/or the facility's appropriate |egal representative
shal |l provide witten notice of the surrender as required by (a)2, 3 and 4
above, unless the order sets forth other or additional notice requirenents.

(c) Al notices to DAS regarding voluntary or ordered surrender of a license,
and the physical license, shall be sent to the address set forth at N.J. A C

10: 161A-2. 1(b). Al notices and the original license nmust be sent to DAS within
seven wor ki ng days of the date that such decision is announced by the agency
director, verbally or otherwise, to clients and/or facility staff and/or seven
days fromthe postmarked recei pt date of the DAS witten |icensure surrender
request.

10: 161A-2. 13 Vi ver

(a) An applicant for licensure or a current |icensee may seek a waiver of one or
nore provisions of this chapter, provided that the applicant or |icensee
denonstrates that conpliance represents an unreasonabl e hardship for the
applicant or |icensee and such a waiver is determ ned by DAS to be consi stent
with the general purpose and intent of its enabling statute and this chapter; is
consistent with prevailing DAS policy and procedure; and woul d not otherw se

j eopardi ze recovery, endanger the life, safety, health or welfare of the client
popul ations to be served, their famlies, personnel who work or would work at
the facility or the public.

(b) An applicant or a current licensee seeking a waiver shall subnit the request
inwiting to the address set forth at N.J.A C. 10:161A-2.1(b), and shal

i ncl ude the foll ow ng:

1. The specific rule(s) for which a waiver(s) is requested;

2. The specific reason(s) justifying the waiver, including a statement of the
type and degree of hardship that would result if the waiver is not granted;
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3. An alternative proposal that would not otherw se jeopardize recovery,
endanger the life, safety, health or welfare of the client populations to be
served, their famlies, personnel who work or would work at the facility or the
publi c;

4. Specific docunentation to support the waiver request and all assertions nade
in the request;

5. A statement addressing how the waiver would fulfill the purpose and intent of
this chapter; and

6. Such other additional infornmation that DAS nay determ ne necessary and
appropriate for evaluation and revi ew of the wai ver request on a case-by-case
basis, including timeframes within which the waiver will no | onger be needed,;
DAS shal |l determ ne whether the requested tinefranes are reasonabl e.

(c) DAS may revoke a waiver at any time if DAS deternines that the waiver no
longer fulfills the purpose and intent of this chapter or that continuing the
wai ver woul d j eopardi ze client recovery or endanger the life, safety, health or
wel fare of the client, personnel or the public.

10: 161A-2. 14 Enf or cenent renedi es

(a) The Conmi ssioner, or designee thereof, may inpose the follow ng enforcenent
renedi es agai nst a residential substance use disorders treatnent facility for
violations of licensure rules or other statutory requirements, as set forth in
this chapter:

1. Cvil nmonetary penalty for unlicensed operation

2. Curtailnment of adm ssions to a |licensed substance use di sorders treat ment
facility;

3. Reduction of a license or issuance of a provisional |icense;

4. Suspension of a license

5. Revocation of a license

6. Seek an injunction and/or temporary restraints; and

7. Any other renedies for violations of statutes or rules as provided by State
or Federal law, or as authorized by Federal survey, certification and

enf orcenent regul ati ons and agreenents.

10: 161A-2. 15 Noti ce of violations and enforcenment actions

The Conmi ssioner, or designee thereof, shall serve notice to a facility of the
proposed assessnent of civil monetary penalties, suspension or revocation of a
i cense or placenent on a provisional license, setting forth the specific

vi ol ati ons, charges or reasons for the action. Such notice shall be served on a

licensee, or its registered agent, in-person or by certified mail

10: 161A-2. 16 Ef fecti ve date of enforcenent actions
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The assessment of civil nonetary penalties, revocation of a license or the

pl acement of a |license on provisional status shall becone effective 30 business
days after the date of mamiling or the date personally served on a |icensee,

unl ess the licensee shall file with the Division a witten answer to the charges
and give witten notice to the Division of its desire for a hearing, in which
case the assessnent, suspension, revocation or placenment on provisional |icense
status shall be held in abeyance until the adm nistrative hearing has been
concluded and a final decision is rendered by the Commi ssioner, or designee

t hereof. Hearings shall be conducted in accordance with N J. A C. 10: 161A-2. 24.

10: 161A-2. 17 Enf orcenent acti ons

(a) The Conmi ssioner, or designee thereof, may assess a penalty for violation of
licensure rules according to the follow ng standards:

1. For operation of a substance use disorders treatnment facility wi thout a
license, or continued operation of a facility after suspension or revocation of
a license, $ 25.00 per day for a first occurrence and $ 50.00 for any subsequent
occurrence, fromthe date of initiation of services;

2. For a violation of an order for curtail ment of adm ssions, DAS shall construe
the order for curtail nent of adm ssions as an order of revocation and shal
i npose penalties consistent with (a)l above;

3. Failure to obtain prior approval from DAS for occupancy of a new or renovated
area, or initiation of a new or enhanced service, shall be considered operation
of a facility without a license and DAS shall inpose penalties consistent with
(a)1l above;

4. Construction or renovation of a facility wi thout the New Jersey Departnent of
Conmunity Affairs' approval of construction plans shall be considered operation
of an unlicensed facility and DAS shall inpose penalties consistent with (a)l
above, until the newy constructed or renovated facility is determ ned by the
Division to be in conpliance with |icensure standards. This determ nation shal
take into account any wai vers granted by the Division; and

5. Operation of a licensed facility follow ng the transfer of ownership of a
substance use disorders treatnment facility w thout prior approval of the

Di vision shall be considered operation of an unlicensed facility and DAS shal
i mpose penalties consistent with (a)l above. Such penalties nmay be assessed
agai nst each of the parties at interest.

(b) The Conmi ssioner, or designee thereof, may take the follow ng additiona
enf orcenent actions:

[ page=2234] 1. For violations of licensure rules related to client care or
physical plant standards that represent a risk to the health, safety or welfare
of clients of a facility or the general public, the D vision shall reduce the
facility's license to provisional status pursuant to N.J.A C 10:161A-2.20(a) to
allow the facility to correct all rule violations;

2. Where there are multiple deficiencies related to client care or physica
pl ant standards throughout a facility and/or such violations represent a direct
risk that a client's physical or nmental health will be conpronised or where an
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actual violation of a client's rights is found, the D vision shall begin the
process to suspend or revoke the |license and may seek an injunction pursuant to
N J.S. A 26:2G 29 and 30:1-12. Any further operation of the facility shall be
construed as operation of an unlicensed facility and the D vision shall inpose
fines consistent with (a)l above;

3. For repeated violations of any licensing rule within a 12-nmonth period or on
successi ve annual inspections, or failure to inplenment an approved pl an of
correction, where such violation was not the subject of a previous penalty
assessment, the Division nay, at its discretion, reduce the license to

provi sional status, or nove to suspend or revoke the license. In doing so, the
following factors will be considered:

i . The nunber, frequency and/or severity of the violation(s);

ii. The location of the facility;

iii. Any special population served by the facility;

iv. The facility's utilization of capacity;

v. The conpliance history of the facility;

vi. The deterrent effect of the penalty;

vii. Measures taken by the facility to mtigate the effects of the current
violation or to prevent future violations; and/or

viii. Oher relevant specific circunmstances of the facility or violation

4. For violations resulting in either actual harmto a client, or in an

i medi ate and serious risk of harm the Division shall reduce the license to
provi sional status or nove to suspend or revoke the |icense and may seek an

i njunction pursuant to N.J.S. A 26:2G 29 and 30:1-12; and

5. For failure to report information to the Division as required by statute or
licensing rule, after reasonable notice and an opportunity to cure the
violation, the facility shall be subject to a fine of not nore than $ 500. 00
pursuant to N. J.S. A 26:2B-14.

(c) Except for violations deemed to be i medi ate and serious threats, the

Di vi sion may decrease the penalty assessed in accordance with (a)l above, based
on the followi ng factors:

1. The nunber, frequency and/or severity of violations by the facility;

2. The location of the facility;

3. Any special population served by the facility;

4. The facility's utilization of capacity;

5. The conpliance history of the facility;

6. The deterrent effect of the penalty;
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7. Measures taken by the facility to mtigate the effects of the current
violation or to prevent future violations; and/or

8. Oher relevant specific circunmstances of the facility or violation

(d) In addition to the inposition of penalties in accordance with (a)l above,
the Division may al so curtail adm ssions consistent with N.J. A C 10: 161A-2.19.

10: 161A-2. 18 Failure to pay a penalty; renedies

(a) Wthin 30 days after the mailing date of a Notice of Proposed Assessnent of
a Penalty, a facility that intends to challenge the enforcenent action shal
notify the Division of its intent to request a hearing pursuant to the

Admi ni strative Procedure Act, N J.S. A 52:14B-1 et seq.

(b) The penalty becones due and owi ng upon the 30th day fromnmailing of the

Noti ce of Proposed Assessment of Penalties, if a notice requesting a hearing has
not been received by the Division. |If a hearing has been requested, the penalty
is due 45 days after the issuance of a final agency decision by the
Conmi ssi oner, or designee thereof, if the Division' s assessnent has not been

wi t hdrawn, rescinded or reversed, and an appeal has not been tinely filed with

t he New Jersey Superior Court, Appellate Division pursuant to New Jersey Court
Rul e 2:2-3.

(c) Failure to pay a penalty within the timeframes set forth in (a) or (b) above
as applicable may result in one or nore of the follow ng actions:

1. Institution of a summary civil proceeding by the State pursuant to the
Penalty Enforcenent Law (N J.S. A 2A:58-10 et seq.); and/or

2. Placing the facility on a provisional |icense status.
10: 161A-2. 19 Curtail ment of admi ssions

(a) The Division may issue an order curtailing all new adm ssions and
readm ssions to a substance use disorders treatnent facility including, but not
l[imted to, the follow ng circunstances:

1. Were violations of licensing rules are found, that have been determ ned to
pose an i medi ate and serious threat of harmto clients of a substance use
di sorders treatnent facility;

2. For the purpose of limting the census of a facility if clients nust be
rel ocated upon closure; when the Division has issued a Notice of Proposed
Revocation; or suspension of a substance use disorders treatnent facility
i cense;

3. Were the adni ssion or readnmi ssion of new clients to a substance use

di sorders treatnment facility would inpair the facility's ability to correct
serious or w despread violations of licensing rules related to direct client
care and cause a dimnution of the quality of care; or

4. For exceeding the licensed or authorized bed or service capacity of a
substance use disorders treatnment facility, except in those instances where
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exceeding the licensed or authorized capacity was necessitated by energency
conditions and where imredi ate and satisfactory notice was provided to the
Di vi si on.

(b) The order for curtail ment may be w t hdrawn upon a DAS finding that the
facility has achi eved substantial conpliance with the applicable licensing rules
or Federal certification requirements and that there is no i nmedi ate and serious
threat to client safety; or in the case of providers exceeding |icensed
capacity, has achieved a census equivalent to |icensed and approved | evels. Such
order to lift a curtailment nay reasonably limt the nunber and priority of
clients to be admtted by the facility in order to protect client safety. The
facility shall be notified that the order for curtailment has been w thdrawn

wi thin 20 working days after the DAS finding.

10: 161A-2. 20 Provi sional |icense

(a) The Division may place a substance use disorders treatment facility on
provi sional |icense status when the follow ng circunstances apply:

1. Upon issuance of a Notice of Revocation of a License or a Notice of
Suspension of a License, pursuant to N.J.A C 10:161A-2.18 or 2.19, for a period
extendi ng through final adjudication of the action

2. Upon issuance of an order for curtail ment of admi ssions pursuant to N. J.A C
10: 161A-2.16, until the Division finds the facility has achi eved substantia
conpliance with all applicable Iicensing rules;

3. For violations of licensing rules that have been determined to pose a threat
to the safety of clients of a substance use disorders treatnent facility; or

4. Upon a reconmendation to the Federal government and/or the New Jersey
Di vi sion of Medical Assistance and Health Services, for the term nation of a
provi der agreenent for failure to neet the Federal certification rules.

(b) Afacility placed on provisional |icense status shall be provided notice of
same, in accordance with the notice requirenents set forth at N.J. A C

10: 161A- 2. 15. Provisional license status is effective upon receipt of the
notice, although the facility may request a hearing to contest provisiona
license status in accordance with the requirenments set forth in N J. A C

10: 161A-2.22. Wiere a facility chooses to contest provisional |icense status by
requesting a hearing in accordance with the provisions set forth in this section
and in N.J.A C 10:161A-2.24, provisional |license status remains effective at

| east until the final decision or adjudication (as applicable) of the natter, or
beyond in instances where the Division's action is upheld, in accordance with
this section. In addition, provisional |icense status remains effective in cases
where the underlying violations that caused the issuance of provisiona

licensure status are the subject of an appeal and/or litigation, as applicable,
in accordance with this section

(c) Waile a facility is on provisional |icense status, the follow ng shal
occur:

1. The Division shall not authorize or review any application for approval of
additional beds or services filed by the facility with the Division
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[ page=2235] 2. The Division shall notify any governnent agency that provides
funding or third-party reinbursenent to the facility or that has statutory
responsibility for nonitoring the quality of care rendered to clients that the
facility's license has been deened provisional and the reasons therefor. Upon
resolution favorable to the facility, the Division shall notify the sane
governnment agencies and third parties; and

3. The facility shall be subject to announced or unannounced nonitoring visits
and/ or survey.

(d) While on provisional license status, the Division may place specific
conditions on the facility's continued operation, including that the facility
seek qualified professional and/or clinical assistance to bring itself into
conpliance with this chapter

(e) Afacility placed on provisional |license status shall at all tines post the
provisional license in a conspicuous |ocation within the facility.

10: 161A-2. 21 Suspension of a license

(a) The Conmi ssioner may order the suspension of a license of a residential
subst ance use disorders treatnent facility or a conponent or distinct part of
the facility upon a finding that violations pertaining to the care of clients or
to the hazardous or unsafe conditions of the physical structure pose an

i Mmediate threat to the health, safety and welfare of the public or the clients
of the facility.

(b) Upon a finding described in (a) above, the Conmm ssioner shall serve notice

i n-person or by certified mail to the facility or its registered agent of the
nature of the findings and violations and the proposed order of suspension. Such
noti ce shall be served within five days of the finding. The notice shall provide
the facility with a 30-day period fromreceipt to correct the violations and
provide proof to the Division of such correction or to request a hearing.

(c) If the Division determ nes that the violations have not been corrected, and
the facility has not filed notice within 30 days of receipt of the

Conmi ssioner's notice pursuant to (e) below requesting a hearing to contest the
noti ce of suspension, then the |icense shall be deenmed suspended. Upon the

ef fective date of the suspension, the facility shall cease and desist fromthe
provi si on of substance use disorders treatnent services and effect an orderly
transfer of clients to licensed facilities or other approved services and shal
docunment all transfers.

(d) Wthin five working days, the Division shall approve and coordi nate the
process to be followed during an evacuation of the facility or cessation of
services pursuant to an order for suspension or revocation

(e) If the facility requests a hearing within 30 days of receipt of the Notice
of Proposed Suspension of License, the Division shall arrange for an i nmedi ate
hearing to be conducted by the Ofice of Administrative Law (OCAL), and a fina
agency deci sion shall be issued by the Conmi ssioner as soon as possi bl e,
adopting, nodifying or rejecting the initial decision by the QAL. |If the

Conmi ssioner affirms the proposed suspension of the |icense, the order shal
becone fi nal
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(f) Notwi thstanding the i ssuance of an order for proposed suspension of a
license, the Division may concurrently or subsequently inpose other enforcenent
actions pursuant to this chapter

(g) The Division may rescind the order for suspension upon a finding that the
facility has corrected the conditions that were the basis for the action

10: 161A-2. 22 Revocation of a license

(a) A Notice of the Proposed Revocation of a residential substance use disorders
treatnment facility license may be issued in the foll owi ng circunstances, when

1. The facility has failed to conply with |icensing requirenents, posing an

i medi ate and serious risk of harmor actual harmto the health, safety and
wel fare of clients, and the facility has not corrected such violations in
accordance with an approved plan of correction or subsequent to inposition of
ot her enforcement renedies issued pursuant to this chapter

2. The facility has exhibited a pattern and practice of violating |icensing
requi renents posing a serious risk of harmto the health, safety and welfare of
clients. A pattern and practice may be denonstrated by nore than one finding of
violations of the same or simlar rule by any Departnent and/or Division
representative or enpl oyee and/ or contracted agent;

3. The facility has failed to correct identified violations that had led to the
i ssuance of an order for suspension of a license or issuance of an injunction
or

4. A facility has operated under a provisional l|license that has not net the
stipulated conditions within 12 nonths or nore.

(b) The notice shall be served in accordance with N.J. A C. 10:161A-2.12 and the
facility has a right to request a hearing pursuant to N. J. A C. 10: 161A-2. 24.

10: 161A-2. 23 I njunction

(a) The Conmi ssioner, or designee thereof, may determine to seek an injunction
of the operation of a substance use disorders treatnent facility or a conponent
or distinct part of the facility upon a finding that violations pertaining to
the care of clients or to the hazardous or unsafe conditions of the physica
structure pose an inmmediate threat to the health, safety and welfare of the
public or the clients of the facility.

(b) Upon a finding described in (a) above, the Comm ssioner, or designee
thereof, shall refer the matter to the Office of the Attorney CGeneral to file
for an injunction and or tenporary restraints consistent with the New Jersey
Rul es of Court.

(c) Wthin five working days, the Division shall approve and coordi nate the
process to transfer/relocate all of the facility's current clients. Upon the
court issuing an injunction or tenporary restraint the facility shall cease and
desi st the provision of substance use disorders treatment services and effect an
orderly transfer of clients to substance use disorders treatment facilities or
ot her services approved by the Division and the facility shall docunment al
transfers.
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(d) Notwi thstanding the i ssuance of an injunction and/or tenporary restraint,
the Division may concurrently or subsequently inmpose other enforcenent actions
pursuant to this chapter

(e) The Division shall seek to Iift the injunction and or tenporary restraint
upon its determination that the facility has corrected the conditions that were
the basis for the action.

10: 161A-2. 24 Hear i ngs

(a) Notice of a proposed enforcenment action shall be afforded to a facility
pursuant to N.J.A C 10:161A- 2. 15.

(b) Afacility shall have 30 days followi ng receipt of a notice to request a
hearing to appeal the action(s) specified in the notice.

(c) The Division shall transmt the hearing request to the New Jersey O fice of
Admi ni strative Law (QAL) within seven working days of the receipt thereof by
DAS.

(d) Hearings shall be conducted pursuant to the Adm nistrative Procedure Act,
N.J.S. A 52:14B-1 et seq., and 52: 14F-1 et seq., and the Uniform Adm nistrative
Procedure Rules, N.J.A C 1:1.

10: 161A-2. 25 Settl ement of enforcenent actions

(a) The facility may request that the matter be schedul ed for settlenment
conference prior to transmttal to the Ofice of Adm nistrative Law (QAL) for an
admi ni strative hearing.

(b) The Division shall schedule a settlement conference within 30 days but the
Division and the party nmay extend that time if both parties agree.

(c) The Division has the discretion to settle the matter as it deens
appropriate. Settlement terms may i nclude the Division' s agreenent to accept
paynment of penalties over a schedul e not exceeding 18 nmonths where a facility
denonstrates financial hardship

(d) Al funds received in paynment of penalties shall be deposited in the State's
CGeneral Fund.

SUBCHAPTER 3. GENERAL REQUI REMENTS
10: 161A-3. 1 Provi si on of services

(a) A residential substance use disorders treatnent facility shall provide or
arrange for the follow ng services: medical and nursing services (including
assessnment, diagnostic, treatnent), counseling, vocational, educational, case
management and ot her supportive services. Witten agreenents detailing services
to be provided shall be nade between the residential substance use di sorders
treatnment facility and any other service provider; such agreenents shall specify
servi ces rendered and be supported by docunmentation of services rendered.

1. If the facility contracts with a third-party provider, whether for services
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to be provided within or outside of the facility, the witten [page=2236]
agreement shall specify each party's responsibilities, including subm ssion of
reports and treatment and service recomendati ons.

i. Such services shall conmply or be in accordance with the requirements and
rules set forth in this chapter

10: 161A-3. 2 Conpliance with laws and rul es

(a) The facility shall conply with all applicable Federal, State and |local | aws,
rul es and regul ati ons and accrediting organi zati ons as applicabl e.

(b) If alicensed facility provides residential substance use disorders
treatnment services in addition to other health care services, the |licensee shal
conply with the rules in this chapter and all other applicable rules and
regul ati ons.

10: 161A-3. 3 Omner shi p

(a) DAS shall hold the licensee for a facility responsible for ensuring that the
facility is and remains in conpliance with all applicable statutes, rules and
regul ations related to the construction and nai ntenance of the physical plant,
regardl ess of whether the |icensee owns the physical plant.

(b) Facilities in which ownership of the physical plant, and/or the property on
which it is located is by an entity other than the licensee for the facility,
shal | provide notice of the current ownership of the property(ies), upon
request.

1. Notice of ownership will be nmaintained at the facility.

2. The facility shall provide DAS witten notice of any change in ownership of
t he physical plant or land on which it is located at |east 30 days prior to such
change, at the address set forth at N J.A C 10:161A-2.1(h).

(c) No facility shall be owned, managed or operated by any person convicted of a
crime relating adversely, either directly or indirectly, to the person's
capability of owning, managi ng or operating the facility.

10: 161A-3. 4 Subm ssi on of docunments and data

(a) Upon request, the facility shall subnmit to DAS any docunents required to be
mai ntai ned by the facility in accordance with this chapter. Infornmation
identifying clients shall be kept confidential at all times by DAS as required
by Federal confidentiality regulations at 42 CFR Part 2 and Federal H PAA

requi renents at 45 CFR Part 160.

(b) The facility shall report nmonthly to DAS all client adm ssions to, and

di scharges fromthe facility, and such additional client and service data as DAS
may require, on the NJSAMS or ot her DAS-designated reporting systens.

10: 161A-3.5 Per sonne

(a) The facility shall naintain personnel records for each enpl oyee incl uding,
but not Iinmted to, the enployee's nane, address, Social Security nunber, proof
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of identification, previous enploynent history (including verification),
educati onal background, credentials (including progress toward acquiring the
CADC or LCADC), professional license nunber with effective date and date of
expiration (if applicable), certification (if applicable), verification of
credentials, record of voluntarily disclosed crimnal convictions, results of
crimnal history background checks, records of physical exam nations, job
descriptions, docunmentation of staff orientation and staff education received
and eval uations of perfornance.

1. The facility shall conplete performance eval uati ons on staff a m ni num of
once per year after initial enploynent.

2. The facility shall initiate State-level crimnal history background checks
supported by fingerprints not later than the time of hiring all staff, including
student interns and vol unteers.

3. Facilities shall provide each staff menber with a photo identification card
to include, at a mnimm the staff menber's first nane and last initial, job
title, degree and/or certification

4. The facility adm nistrator shall nake reasonable efforts to adhere to
facility policies regarding the hiring of staff to ensure that staff are in good
physi cal and nental health, enptionally stable, concerned for the safety and

wel | -bei ng of clients and have not been convicted of a crine relating adversely
to the person's ability to provide care or interact with clients and famlies,
either directly or indirectly, such as, but not limted to, drug-rel ated

of fenses, honicide, aggravated assault, kidnapping, sexual offenses, robbery and
crimes against the famly, children or inconpetents, except where the applicant
or enployee with a crimnal history has denonstrated rehabilitation in order to
qualify for enploynment. Such procedures for hiring enployees with past crimna
histories include, but are not |limted to, this paragraph, shall be clearly
witten.

i. "Reasonable efforts" shall include, but need not be linited to, an inquiry on
t he enpl oyment application, reference checks and/or crimnal history record
background checks where indicated or necessary.

5. Facilities shall have a policy governing the review of crimnal convictions
identified by crimnal history background checks or voluntary disclosure by
prospective enpl oyees that shall include the process and standards by which
convictions are reviewed to determine if the nature and severity thereof
precludes consideration for hiring. Such policy shall not preclude the hiring of
persons with crimnal convictions, but nay reasonably bal ance the type and
severity of the crine, history of rehabilitation and nature of enpl oynment

duti es.

6. Facilities shall docunment verification and confirmation of
licenses/certifications and educati onal degrees for all staff in accordance with
facility policy and requirenents established for the position by this chapter to
determ ne that they are both current and not under suspension or other sanction
fromany licensing or certifying authority, which would preclude enpl oynment due
to i nappropriateness (that is, ethical violations) or |lack of mninum
qualifications/requirenents for the position

(b) The facility admi nistrator shall establish witten policies and procedures
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addressing the period of time during which staff in recovery are deternined to
be continuously substance-free (al cohol and/or other drug) before being enpl oyed
inthe facility, and which address the consequences of enployee use of al cohol
tobacco or illegal substances during working hours or when representing the
treatnment facility. The facility shall establish witten policies precluding
illegal substance, al cohol use and tobacco use, or show ng evi dence of use (for
exanpl e, paraphernalia, cigarette packs or other tobacco products) within the
facility, on the grounds of the facility or when representing the facility.

1. Use of al cohol, tobacco, tobacco products or illegal substances within the
facility, on the grounds of the facility, within facility vehicles or when
representing the facility is prohibited

2. Facilities shall imediately comply with the New Jersey Snoke-Free Air Act,
P.L. 2005, c. 383, in which the snoking of tobacco products and the use of spit
tobacco is prohibited within all buildings.

i. Conpliance with the requirements in this chapter governing the prohibition of
t obacco products and the use of spit tobacco on the grounds of the facility and
in facility vehicles shall begin on Decenber 12, 2012.

(c) The facility adm nistrator shall develop witten job descriptions for al
facility staff, including volunteers, and ensure that personnel are assigned
duti es based upon their education, training and conpetencies, and in accordance
with their job descriptions.

(d) The facility shall enploy only those personnel who are currently |icensed,
currently certified or authorized under the appropriate |laws or rules of the
State of New Jersey or under the applicable standards of the appropriate
recogni zed credentialing body to provide client care and/or treatnent.

(e) The facility shall ensure that adequate staffing |levels are maintained to
ensure continuity of care to clients; and shall ensure that substitute staff
possess appropriate equivalent qualifications needed to function in that
capacity.

(f) Facilities shall nmaintain a staff-to-client ratio as foll ows:

1. Notwi thstanding the counselor-to-client ratios specified in N.J.A C

10: 161A-10.1, facilities serving adults shall have at |east one staff nenber
responsi ble for the supervision of each 24 adult clients during waki ng hours,
and at |east one staff nenber responsible for each 30 adult clients during

sl eepi ng hours, except that during waking or sleeping hours no | ess than two
staff shall be present and awake at all tinmes.

i. Hal fway houses with 24 or fewer beds shall have at | east one overni ght staff
on duty and awake to whom residents have i medi ate access in case of energency;

2. Facilities serving adol escents shall have at |east one staff nenber
responsi bl e for the supervision of each 10 adol escent clients during waking
hours and at |east one staff menber responsible for the supervision of each 20
adol escent clients during sleeping hours, except [page=2237] that during waking
or sleeping hours not |less than two staff menbers shall be present at all tinmes;

3. Facilities serving woren and children shall neet the staff-to-client ratios
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specified in (f)1 above for adults for the wonen. The following ratio of
staff-to-children shall apply when the children are not under the direct care of
their nothers who are identified as providing care as primary activity, and the
not hers are not engaged in any treatnent or other facility-based activity:

i. At least one staff menber for every five children under 2 1/2 years of age
and one staff for every 10 children ages 2 1/2 to six during waking hours;

ii. At least one staff nenmber for every 10 children under 2 1/2 years of age and
one staff for every 20 children ages 2 1/2 to six during rest or sleeping hours;
and

iii. When children of mxed age groups, requiring different staff-to-child
ratios are in one roomor an area within a large divided room the facility
shal |l conmpute the staff-to-child ratios applicable for each group separately to
the nearest 10th decimal. If the resulting cunulative figure for both age groups
is any fraction above a whol e nunber, an additional staff menber shall be
required; and

4. Non-counseling staff responsible for supervision during day or evening hours
shall, at a mini mum

i. Be 18 years of age;
ii. Possess a high school or high school equival ency diplona.

(g) The facility shall develop and inplenent a staff orientation plan and a
staff education plan, that includes witten plans for each service and
desi gnati on of person(s) responsible for training as foll ows:

1. Al staff shall receive orientation at the time of enploynment and at | east
annual in-service education regarding, at a mninmum the facility's energency
pl ans and procedures, the infection prevention and control program universa
precautions, the policies and procedures concerning conflicts of interest,
ethics and confidentiality, client rights, treating individuals with
co-occurring disorders, cultural conpetence and, where appropriate, identifying
and responding to cases of child abuse and el der abuse.

(h) At |east one staff person who is currently certified in basic cardiac life
support by the Anerican Heart Association and the American Red Cross shall be
present in the facility at all times during the facility's hours of operation

10: 161A-3.6 Pol i cy and procedure nanual

(a) The administrator shall devel op, inplenment and ensure the review, at |east
annual ly, of a policy and procedure nanual (s) about the organization and
operation of the facility.

1. The administrator shall ensure that the governing authority shall participate
inthe review of the facility's policy and procedure manual at |east annually.

2. The policy and procedure nmanual shall be signed and dated by the
adm ni strator and governing authority presiding officer, attesting that the
policy and procedure manual was revi ewed.
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3. The policy and procedure nanual shall be naintained on-site at the facility
and available for review at all times by clients, staff, DAS and the public.

(b) The facility shall ensure that, at a mininmum the following is contained in
the policy and procedure manual (s):

1. Awitten statenent describing the facility's vision and nmission, staffing
patterns and the services provided by the facility;

2. An organizational chart delineating the lines of authority, responsibility
and accountability for the adm nistration and client care services;

3. Policies regarding the facility's definition of "business hours," "full-tine"

and "shift";

4. A description of the facility's quality assurance program including, but not
limted to, client care (including nmedical and nursing services) and its
docunent ati on; staff performance and supervision, at |east annual review of
staff performance, staff qualifications and credentials, staff orientation and
education and documentation of these staff-related functions;

5. Adherence to privacy and confidentiality policies and procedures ensuring the
confidential maintenance of client records while the facility is in operation
and in the event that it ceases to operate, as required by Federa
confidentiality regulations at 42 CFR Part 2 and Federal H PAA requirenents at
45 CFR Part 160;

6. A description of the nodalities of treatnent provided, including a |listing of
services and procedures, which nmust be perforned and ASAM ( ASAM PPC 2R)
designations that may be offered in the facility;

7. Awitten plan for informng persons in need of substance use di sorders
treatnment services, their friends and fanily nmenbers, the public and health care
providers of the availability of the facility's services, all facility fees and
avai |l abl e financial arrangenments, including a description of referral mechani sns
and |inkages with consultants, other health care facilities, |aw enforcenent,
soci al and comunity agencies that will provide continuity of care, including
designation of staff responsible for inplenmentation of the plan

8. Policies and procedures for making informati on about al cohol, tobacco and
ot her drug use prevention and treatnent available to the public;

9. Policies and procedures that ensure the accessibility of and use of
t el ephone(s) by clients.

i. Such policies and procedures shall include witten descriptions of situations
that may preclude the use of tel ephones by clients.

ii. Such policies and procedures shall conply with the facility's client care
policies and procedures and shall not violate client rights, nor be used as a
tool to punish or coerce clients.

iii. Such policies and procedures shall not prevent clients fromcontacting the
I ocal police in the event of an emergency or fromcontacting DAS to issue a
conplaint regarding the facility;
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10. Policies and procedures for answering and responding to incomng tel ephone
calls for clients at tines other than the facility's designated business hours.

i. The facility must use either an answering service, or assign a designated
on-call staff or provide an alternative method approved by DAS, to ensure that
clients have access to enmergency incomng tel ephone calls on a 24-hour-a-day
basi s, seven days a week.

11. Policies and procedures addressing the use of sanctions in the facility.

i. The followi ng practices are expressly forbidden in facilities serving
adol escent s:

(1) Corporal punishnent;
(2) Use of restraints of any sort;

(3) Use of a behavior managenent room unless such a roomis permtted and
regul ated under the auspices of the Department of Children and Famli es,
Di vision of Youth and Family Services (DYFS), or DAS; and

(4) Sanctions that include verbal, nmental or physical abuse;

12. Policies and procedures to provide for the assessnent, diagnosis,
identification and treatment of persons with co-occurring substance abuse nenta
heal th di sorders; or to coordinate the care and/or referral to appropriate
nmental health providers, so that services are provided in a integrated fashion

i. Cients who have been clinically assessed as being unable to participate in
or benefit from the facility's services will be referred to an appropriate
treatment provider, and the referral documented in the clinical record,;

13. Policies addressing the confiscation and disposition of illicit substances,
al cohol , weapons and other prohibited itens or materials within the facility.

i. Procedures governing client search and seizure that ensures protection of
staff and clients, do not violate client rights and preserve the dignity of
clients.

ii. The policy shall include notification of appropriate parties for clients
referred fromthe crimnal justice system

14. Policies and procedures for conplying with applicable statutes and rules to
report child abuse and/or negl ect, abuse or nistreatnent of elderly clients and
di sabl ed adults, sexual abuse, sexual assault, specified communicable di seases,
including HHV infection, poisonings and unattended or suspicious deaths. Such
policies and procedures shall include the follow ng:

i. The designation of a staff menber(s) responsible for coordinating the
reporting of identified and/ or suspected cases of child abuse and/or [page=2238]
negl ect in conpliance with N.J.S. A 9:6-8.11 et seq., docunenting the
notification to the Departnent of Children and Fanmilies, DYFS in the clinica
record and serving as a |iaison between the facility and DYFS;
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ii. If the client is 60 years of age or older, the protocols for notification of
any suspected case of client abuse or exploitation to the Ofice of the
Orbudsman for the Institutionalized Elderly, which is in, but not of, the

Depart nent of the Treasury, 1-877-582-6995, pursuant to N.J.S. A 52:27G 7.1 et
seq. ;

iii. The protocols for the identification and treatment of children and elderly
and di sabl ed adults who are abused and/or negl ected; and

iv. The provision, at |east annually, of educational and/or training facilities
to staff on the identification and reporting of identified and/or suspected
cases of child abuse and/or neglect, sexual assault or abuse, donestic violence,
abuse of the elderly and/or disabled adults and rel ated agency policies and

pr ocedures;

15. Policies and procedures governing the delivery of services that include, at
a mnimm the foll ow ng:

i. The frequency of counseling interventions and didactic sessions, including a
weekly and nonthly posted witten schedule of all programactivities; and

ii. The content of didactic sessions, including a witten description or
curriculum of didactic sessions offered in the facility; and

16. Policies and procedures pertaining to P.L 100-336, the Americans with
Disabilities Act (ADA) that include at a m nimum

i. Assessing and referring clients with disabilities; and
ii. Staff training for ADA conpliance.
10: 161A-3.7 Enpl oyee heal th

(a) The policy and procedure manual shall include policies and procedures to
ensure that physical exam nations of staff are performed upon initial enploynent
and at subsequent intervals. Policies and procedures shall specify the

ci rcunst ances under which other persons providing direct client care services
shal | receive a physical exam nation. Policies and procedures shall specify the
content and the frequency of the exam nation, including follow up exam nations
where nedi cally warranted

(b) The facility shall require all staff enployed as of (the effective date of
this chapter), and all staff hired thereafter, to subnmt to screening tests for
rubel  a and neasl es.

1. If an enployee can docunent seropositivity froma previous rubella screening
or inoculation with rubella vaccine, the enployee shall not be required to
submit to any additional rubella screenings.

2. If an enpl oyee cannot provide docunmentation required by (b)l above, the
enpl oyee shall be given a rubella hemaggl utination inhibition test or other
rubel | a- screening test approved by DHSS as equival ent or better, on a

case- by-case basis.

3. Only enployees born in 1957 or later shall be required to submt to a neasles
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screening test.

i. If the enpl oyee can docunent receipt of a |live measles vaccine on or after
his or her first birthday, physician diagnosed neasl es or serol ogi c evidence of
imunity to neasles, the enployee shall not be required to submt to a neasles
screening test.

ii. If the enployee cannot provide the docunentation required in (b)3i above,
t he enpl oyee shall subnit to a neasles hemaggl utination inhibition test, or
ot her neasl es screening test.

4. Al enployees hired after (the effective date of this chapter), that are
required to submt to screening tests shall do so upon enpl oynent; and

5. Al enployees enployed as of (the effective date of this chapter), that are
required to submt to screening tests shall do so within 60 days.

(c) The facility shall informeach enployee of the results of each screening
test, record all tests perforned and the results thereof in each enpl oyee's
personnel record and maintain a list of all enployees who are seronegative and
unvacci nat ed.

(d) The facility shall require all enployees, including nmedical staff nenbers,
to submit to tuberculosis testing using a two-step Mantoux in accordance with
t he Tubercul osis Surveillance Procedures for Substance Abuse Treat nent
Facilities published by DAS, and incorporated herein by reference as N. J. A C
10: 161A Appendi x A

1. Enployees hired after (the effective date of this chapter), shall be required
to submit to Mantoux testing upon enploynent, while enpl oyees enpl oyed as of
(the effective date of this chapter), shall subnit to the Mantoux test within 60
days, if the enployee has not been tested within the past year

2. If the initial Mantoux test result is negative (less than 10 mllineters of

i nduration or less than five mllinmeters of induration if immnosuppressed), the
enpl oyee shall submit to a repeat Mantoux skin test within three weeks of the
initial test.

3. If either the initial or subsequent test result is positive (10 or nore
mllineters of induration, or five millinmeters if i munosuppressed), the

enpl oyee shall submt to a chest x-ray and be referred for chenoprophyl axis or
treatnent for tubercul osis, as appropriate.

4. Enpl oyees who can docunent a negative Mantoux test, within the prior 12
nont hs need only one Mantoux skin test.

5. The foll owi ng enpl oyees shall not be required to submt to a Mantoux
tuberculin Skin test:

i . Enmpl oyees who can document a previous positive Mantoux skin test (10
mllineters or nore of induration or five nmillineters or nore of induration if
i Mmmunosuppressed); or

ii. Enployees who can docunent having received and conpl eted treatnment for
t ubercul osi s disease and | atent tubercul osis infection.
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6. The Mantoux skin test shall be repeated on an annual basis for all enployees
whose previous skin test results were negative, unless contraindicated.

7. Al synptomatic enpl oyees shoul d have a chest x-ray and be nedically cleared
regardl ess of the skin test result.

(e) The facility shall establish policies and procedures regardi ng enpl oyee
safety and shall include procedures for the care of enployees who becone ill or
who are injured at the facility.

(f) The facility shall establish policies and procedures that provide for
pre-enpl oynent drug screening, and shall include the random drug screeni ng of
staff including the screening of staff suspected of substance abuse. The
agency's policies and procedures shall address the facility's response to
positive drug screening results.

10: 161A-3.8 Report abl e events

(a) The facility shall devel op policies and procedures governing the reporting
and managenent of reportable events. Such polices shall include, but need not be
limted to, the procedures in this section

(b) The facility shall imrediately notify DAS at 609-292-5760, or after hours at
866- 666-8108, as well as inmmediately fax a report to DAS at 609-292- 3816,
regardi ng any event occurring within the facility that jeopardi zes the health,
safety or welfare of clients or staff as set forth in this subchapter

i ncluding, but not limted to, the foll ow ng:

1. Al fires, floods, disasters, accidents or other unanticipated events that
result in serious injury or death of clients or staff, evacuation of clients
fromthe facility or closure of the facility;

2. Al deaths of clients under the supervision of the facility, including deaths
known or suspected of resulting from m suse of nedications prescribed or
di spensed by the facility;

3. Al outbreaks of conmmuni cabl e di sease or other conditions adversely effecting
multiple clients and/or staff. This does not relieve the facility fromreporting
certain communi cabl e di seases to |local or State health authorities pursuant to
N.J.A C 8:57;

4. Al alleged or suspected crines that endanger the life or safety of clients
or staff or that jeopardize facility operations or fiscal stability.

i. Any client or staff nenber agai nst whom an all eged or suspected crine has
been commtted shall be advised of his or her right to report the incident to
| ocal police.

ii. Notification, or the refusal to notify police authorities, shall be
docunented in witing in the client or staff record, and the adm ni strator shal
be notified.

iii. The governing body shall be notified of events endangering the [ife and/or
safety of clients and staff, or suspected crines that jeopardize the facility's
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operations or fiscal stability;

5. Al disciplinary actions of staff, including termination, resulting from
i nappropriate staff interaction with clients; and

6. Al crimnal convictions or disciplinary sanctions inmposed on staff, board
nmenbers or representatives of the governing authority by |icensing or
credentialing boards since the prior application for |icensure.

[ page=2239] (c) The facility shall provide DAS with a witten report no |later
than five business days after the event or circunstances listed in (b) above.
This witten report does not replace the required i nmedi ate tel ephone cont act
and faxed report to DAS

1. The witten confirmation shall contain information concerning injuries to
clients or staff, disruption of services and the extent of damages, etc. The
witten report shall also include identification of the factors that contri buted
to the occurrence of the event and corrective actions and tinmefranes being

i mpl enented by the facility to mininmize the risk of further incidents.

(d) The facility shall notify DAS in witing of the resignation or termnation
of enploynent of the administrator, nedical director, director of nursing or the
director of substance abuse counseling services and the nanme(s) and
qualifications of the replacenent(s) or acting replacenent(s) no |later than
seven days followi ng the date of resignation(s) or termnation(s).

(e) The facility shall devel op procedures, including timefranmes, for verbal and
witten notification to the governing authority of reportable events set forth
in this section.

10: 161A-3.9 Not i ces

(a) The facility shall conspicuously post a notice that the foll ow ng
information is available in the facility during its normal business hours for
clients and the public:

1. Al waivers granted by DAS

2. The list of deficiencies fromthe |last annual |icensure inspection and the
list of deficiencies fromany valid conplaint investigation during the past 12
nmonths and the facility's plan of correction

3. A statenent of client rights;

4. The nanes of nmenbers of the governing authority of the facility and current
addresses to which correspondence nmay be sent;

5. The hours of operation and the normal business hours of the facility;
6. DAS conpl ai nt tel ephone nunber; and
7. Energency tel ephone nunbers.

10: 161A-3. 10 Reporting to professional |icensing boards
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The facility shall conmply with all requirenents of professional |icensing and
credentialing boards for reporting term nation, suspension, revocation or
reduction of privileges of any enpl oyee licensed or credentialed in the State of
New Jer sey.

10: 161A-3. 11 Transportation

(a) The facility shall develop and inplement a nethod of client transportation
for services provided outside of the facility, which shall include plans for
security and accountability for the client and his or her personal possessions,
as well as transfer of client information to and fromthe provider of the

servi ces.

(b) The facility shall maintain, or otherw se ensure that all vehicles used for
transportation of clients are in conformity with all notor vehicle and insurance
| aws and/or rules.

1. The facility shall maintain copies of current registration and current
i nsurance information for all vehicles used to transport clients.

2. The facility shall keep on file the name of each driver responsible for
transporting clients, a photocopy of each driver's current driver's |license and
the driver's abstract of all staff who may transport clients.

i. The use of tobacco products, spit tobacco, alcohol or illegal substances is
prohi bited by enployees and clients in facility vehicles.

ii. Facilities shall have policies and procedures ensuring that additional staff
coverage for clients is provided in facility vehicle(s) when needed.

10: 161A-3. 12 Tobacco products

(a) Facilities shall imediately conmply with the New Jersey Snoke-Free Air Act,
P.L. 2005, c. 383, in which the snoking of tobacco products and the use of spit
tobacco is prohibited within all buildings.

(b) The snoki ng of tobacco products and the use of spit tobacco is prohibited
within the facility, on the grounds of the facility, within facility vehicles or
when representing the facility.

1. Conpliance with the requirenments in this section, governing the prohibition
of tobacco products and the use of spit tobacco on the grounds of the facility
and in facility vehicles shall begin on Decenber 12, 2012.

SUBCHAPTER 4. GOVERNI NG AUTHORI TY

10: 161A-4.1 Responsi bility of the governing authority

(a) Every facility shall have a governing authority, which shall assune |ega
responsibility for the nanagenment, operation and financial viability of the
facility. The governing authority shall have witten policies and protocols for
the foll ow ng:

1. The organi zation's m ssion and purpose;
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2. Ensuring that the organization is operating in accordance with its m ssion
and, for non-profits, the purpose for which it was granted tax-exenption

3. Providing financial oversight to ensure that proper financial controls are in
pl ace;

4. Ensuring adequate financial resources as part of their fiduciary

responsi bility, which may include such responsibilities as persona
contribution, financial planning, fundraising, grants nmanagenment and serving as
an advocat e;

5. Exercising duty of care (reasonable care while decision naking), duty of
loyalty (acting in the best interests of the organization w thout personal gain)
and the duty of obedience (being faithful to the organization's mssion while
managi ng funds for that purpose);

6. Appointing and supervising an adm nistrator (that is, president, CEO
executive director, etc.) whose references, credentials, professional |icense
and crininal background are reviewed and verified, and reconciled with the
organi zation's mission and adm nistrator's scope of work.

i. The governing authority shall establish policies for hiring an adninistrator
i ncluding policies for individuals who may have past crimnal convictions and/or
have been sanctioned for professional ethical violations, which ensure that
convictions/violations shall not inpact his or her ability to performduties.

ii. The governing authority nust advise the administrator that he or she nust

di scl ose to the governing authority any disciplinary outconme inposed as a result
of an investigation by any State |icensing agency, |aw enforcenment agency or

pr of essi onal disciplinary review board, such as disciplinary probation
suspensi on of |icense, revocation of license or crimnal conviction at the tine
of initial enploynent and/or during enployment if the action occurs after hire;

7. Evaluating, at |east annually, the performance of the administrator of the
facility, including establishing requirenents for the adm nistrator's continuing
education and professional devel opnment;

8. Approving, in witing, a person to be designated as the adm nistrator's
al ternate;

9. Ensuring that the adm nistrator has the professional support needed to
further the mission and goals of the organization

10. Ensuring legal and ethical integrity and maintaining accountability by
observing | egal standards and ethical norns;

11. Docunenting all of the governing authority's actions and those of its
committees by witten minutes and naintaining mnutes of meetings, including
resol utions and notions pertaining to the fiscal and | egal responsibilities of
t he governing authority;

12. Establishing a grievance nmechani sm available to both staff and clients;

13. Establishing a witten notice system accessible to all staff and clients
regardi ng the grievance procedures that shall include the nane, address and
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t el ephone nunber for public access to the agency;

14. Establishing a feedback nechanismin order to receive and respond to staff
and client reconmendati ons;

15. Establishing client conplaint procedures that support client rights, that
are conspi cuously posted and accessible to clients in client service areas and
are understood by clients from point of service adm ssion to discharge, as per
N.J. A C. 10: 161A-6;

16. Reviewi ng and approving plans to establish new prograns, or to substantially
alter or discontinue existing services, substantial changes in |evels of service
and/ or changes in popul ati ons served,;

17. Ensuring that the client care policies required in N.J.A C. 10: 161A-6 are
devel oped and mai nt ai ned;

18. Establishing a pharnacy and therapeutic comrittee, if so required at
N.J. A C. 10:161A-14.1(b);

[ page=2240] 19. Ensuring that infection control protocols and practices are
adhered to;

20. Establishing protocols regarding child abuse and negl ect, sexual abuse,
el der abuse and institutional abuse or neglect, including duty to warn and
protect;

21. Reviewi ng and approving the annual audits;

22. Reviewi ng and approving the facility's conpensation plan for staff at | east
annual | y;

23. Establishing and approvi ng an annual budget, including any capital projects,
for all services to be provided at or through the facility in consultation with
the adm nistrator, fiscal officer and the service directors; and review with the
admi ni strator any material changes that may occur during the year with respect
to either revenue or expenditures, including the reasons for the change;

24. Designating a nmenber to certify financial statenents by signature and
establishing protocols to periodically review a sliding scale fee for services
schedul e, as well as procedures for assessing income and ability to pay for
servi ces;

25. Reviewi ng any notices issued by DAS regardi ng non-conpliance with any
requi renents of this chapter or any violations of law by the facility, staff,
vol unteers or consultants, ensuring corrective neasures have been taken, and
where appropriate, advising DAS of such corrective measures;

26. Establishing policy and procedures to ensure client's confidentiality as
required by State and Federal |aws (such as 42 CFR Part 2, HI PAA, etc.);

27. Devel oping conflict of interest and disclosure policies for nembers of the
governing authority, paid and volunteer staff; and

28. If nultiple facilities are operated by the governing authority, identifying
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how the conmittees and/or commttee functions required by this chapter will be
met if organization-wi de comm ttees are established.

(b) The governing authority shall act in accordance with a plan of operation or
byl aws that shall set forth policies and procedures for its conduct and

oversi ght of the operation of the residential substance use disorders treatnent
facility, including:

1. The conposition of the governing authority, qualifications of nenbers and

of ficers, procedures for election or appointnments to seats (including nid-term
vacancies), terms of service; a witten policy preventing nepotismby relatives
and famly menbers and preventing paid staff menbers from serving on the
governi ng body; and a protocol to ensure that references and credentials of al
prospective nmenbers are checked and verified, including witten

accept ance/ excl usionary criteria to address individuals with past crimna

convi ctions and/or ethical violations;

2. Establishnent of standing and ad hoc committees, their duties and powers,
terns of chairpersons and qualifications for chairpersons and conmittee nenbers;

3. The net hodol ogy by which the governing authority shall approve byl aws,
i ncl udi ng anmendnents, policies and procedures required to be nmintained by the
facility under this chapter and docunentati on of such approval;

4. Establishment of schedules for review of all policies, procedures and byl aws
of the facility;

5. The rules for board neetings, including the frequency and number of nenbers
necessary for a quorum

6. The authority and responsibilities of the administrator and desi gnee as
described at N.J.A C 10:161A-1.7, including his or her reporting
responsibilities to the governing authority;

7. Establishnent of the methodol ogy by which financial books and fiscal records
shal | be nmintai ned, consistent with the standards of this chapter, schedul es
for regular audits, both internal and i ndependent and the basis for spot audits
by i ndependent sources;

8. Delineation of those services that shall be provided through witten
agr eenent ;

9. Delineation of a grievance procedure for staff and clients; and
10. Reviewi ng plans of correction and deficiency reports.
SUBCHAPTER 5. ADM NI STRATI ON

10: 161A-5.1 Appoi nt rent of admni ni strator

(a) The governing authority shall appoint an adninistrator who shall be
accountable to the governing authority.

(b) The administrator shall be available in the facility at all tinmes during
nor mal busi ness hours or avail able by tel ephone to designated staff responsible
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for contacting the adm nistrator when the administrator is not in the facility.

(c) In the event that an alternate or designee is used in the adm nistrator's
absence (except on a short-term energency basis not to exceed two weeks), this
i ndi vi dual shall possess the appropriate credentials and qualifications to
performthe adnministrator's role. There shall be witten docunmentation
identifying the individual who will act in the absence of the adm nistrator and
the length of tinme this individual shall serve in this capacity. This

i nformati on shall be provided to the facility's staff and approved by the
governi ng authority.

SUBCHAPTER 6. CLI ENT CARE PCLI CI ES AND SERVI CES
10: 161A-6.1 Client care policies and procedures

(a) Every residential substance use disorders treatment facility shall devel op
establish and ensure the inplenentati on and mai ntenance of client care policies
and procedures consistent with the requirenments of this chapter. At a mi ni num
the adm nistrator, director of substance abuse counseling, director of nursing
services, and the nedical director or facility's physician shall provide direct
i nput and review of all client care policies.

1. Afacility shall establish a client care policy commttee, which shall, at a
m ni mum be conposed of the adninistrator, director of substance abuse

counsel ing, director of nursing services, the nedical director or the facility's
physician and a client.

i. The facility shall provide witten docunentation to the governing authority
of the nechani sns by which client care policies will be devel oped, nanaged and
mai ntai ned by the facility.

ii. Al client care policies related to nedical services shall be reviewed and
approved by the medical director, and shared with the facility's physician
pharmaci st and director of nursing services.

2. Under the direction of the adm nistrator and director of substance abuse
counseling, the facility shall ensure that all client care policies and
procedures are reviewed at |east annually.

3. The facility shall review facility outcone data, avail able through NJSAMS
and/ or other neans, and consider this data in its review of client care
pol i ci es.

4. dient care policies shall include specific clinical and adm nistrative

gui dance addressing incidents occurring or deficiencies found in the facility
that inpact the adequacy of policies and procedures affecting the health and
safety of clients and/or staff. Any deficiencies or incidents shall pronpt an

i medi ate policy review, and any resulting policy revisions shall be shared with
t he agency's governing authority.

(b) The facility shall establish clear nechanisns that verify through witten
docunentation that all client care policies were reviewed by the appropriate
parties, including the date the policies were reviewed and the signature of each
revi ewer.
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(c) The facility shall ensure that during client care policy conmittee neetings,
items are di scussed, actions are taken and docunented in m nutes, dated and
di ssem nated to appropriate parties.

(d) When devel oping and review ng policies and procedures regarding a specific
service, the facility shall actively solicit input fromfacility staff
representing that service.

(e) The facility shall ensure that policies and procedures are devel oped and

i mpl enented for the care of the general client population, and that the policies
and procedures address the needs of any special populations that the facility
may serve including, but not linited, to pregnant wonen, wonen w th dependent
children, adol escents, honel ess and/or indigent, individuals with physica
disabilities, individuals with conmunication limtations requiring comunication
services or persons with co-occurring nental health disorders.

(f) In addition to addressing specific client care policies and procedures, the
facility shall address plans and policies for separate housing of adult and
adol escent clients and nale and fenale clients.

[ page=2241] 1. Adult and adol escent clients shall be physically separated by
floor, wing or other physical barriers. Excluding hospital medical units, nale
and femal e sl eeping quarters shall be physically separated by floor, w ng or
ot her adequate physical barriers, ensuring the clients' rights to privacy and
dignity in treatnment.

(g) Al client care policies and procedures shall be sensitive to cultural
religious, ethnic, age and gender issues.

10: 161A-6. 2 Client continuity of care and client safety

(a) dient care policies shall facilitate continuity of care and client safety,
and shall include, but need not be limted to, the follow ng:

1. Admissions and exclusionary criteria that include identification of the
conditions or diagnoses eligible and ineligible for adm ssion

2. Orientation process for new clients;

3. Services offered including, but not linited to, screening, assessnent,
di agnosi s, counseling, education, and case nanagenent;

4. dient rights, that include the acknow edgenment that the client is nade aware
of , and has approved, receiving counseling services froma substance abuse
counselor-intern

5. Staffing patterns;

6. Referral of clients to health care providers outside of the facility,
including referrals to other treatnent facilities along the continuum of care;

7. Procedures governing client search and seizure that ensures protection of
staff and clients, doesn't violate client rights and preserves the dignity of
clients;
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8. Energency care of clients;
9. Care of clients during an epi sode of comunicabl e di sease;

10. Care of clients with tuberculosis that is no | onger comunicable or is not
transm ssi bl e;

11. Informed consent requirenents and met hodol ogy, including provisions for
obt ai ni ng i nfornmed consent from parents or guardi ans of adol escents and the
identification of staff designated to obtain informed consent fromclients, or
in the case of an adol escent, the parents or guardi ans of the adol escent;

12. Initiation, inplementation, review, and revision of a witten treatnent plan
of care to include DSM I V-TR di agnosi s, ASAM | evel of care assessmnent,
neasur abl e goal s, objectives and treatnent outcones;

13. Health education of clients through various media, including witten
materials that are presented multi-lingually on the basis of client conposition
of the facility;

14. Criteria for discharge, transfer and re-admi ssion of clients fromthe
facility;

15. Screening clients for substance use through random urinalysis or other
approved nethods of drug screening on grounds that are reasonable and not
unfairly discrimnatory;

16. Criteria and procedures for conducting of research activities;

17. Reporting of critical incidents, conplaints and threats;

18. Conflict resolution process;

19. Responsibility of the facility with respect to client care and supervision
off-site, including staff who may acconpany clients and the identification of

destinations for clients or classes of clients;

20. The facility shall devel op policies and procedures governing the pernmitting
of pets at the facility;

21. Wen clothing for clients is provided by the facility, such clothing shal
be suitable for the season, client size and conpatible with the clothes worn by
the client's peers;

22. Policies governing which on-site activities, work and/or vocationa
activities are to be performed by the client.

i. Such activities, that are appropriate to the facility include, but are not
limted to, clerical functions, housekeeping and |ight manual | abor

ii. The therapeutic benefit, along with the client's voluntary witten consent
to participate in such activities, shall be docunented in the client's treatnent
pl an.

iii. The client shall sign a client consent formverifying their voluntary
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participation in the activities described in this paragraph; and

23. Care and docunentation of deceased clients, including notification of |oca
| aw enf orcenment and DAS, pronouncenent of death, recording of death in the
client's clinical record, immediate notification of the deceased client's

fam |y, guardian or |legal representative, if not present at the tine of death,
and person responsible for the deceased client until rel eased.

(b) The facility shall establish policies and procedures regarding financi al
arrangenents established between clients and the facility, including:

1. The nethod and tineframes for retention of records of financial arrangenments
and transacti ons.

i. The facility shall provide clients with copies of all financial arrangenments
and transactions relevant to the client;

2. Oients shall be advised in witing at adnmission of all fees and paynents
charged by the facility, including any services, such as physician or nursing
visits, that are billed separately.

i. Descriptions of any sliding fee scal es or special payment plans shall be
provided to clients;

3. The facility shall not assess charges, expenses or other financial
liabilities in excess of those established in the fee schedule w thout the
witten approval of the client, except in the event of an emergency, which
requires that the client be provided with special services or supplies.

i. The facility shall provide the client witten copies of all of his or her
approval s of additional expenses, or expenses incurred in rendering services to
the client during an energency;

4. The nmethod for notifying clients regarding the facility's agreenents with
i nsurance conpani es, heal th mai nt enance organi zati ons (HM3s) and ot her
third-party payers; and

5. The nethod for notifying clients regardi ng sources of financial assistance
available to clients, and the nethod for referring clients directly to the
source(s) of financial assistance, when appropriate.

(c) If the facility provides medi cal and/or nursing service, the facility shal
establish policies and procedures regardi ng verbal and tel ephone orders from
physi cians or other |icensed practitioners authorized under New Jersey statute,
to include the follow ng:

1. Specifications of the circunmstances under which verbal and tel ephone orders
may be given and received;

2. Limtations on verbal and tel ephone orders to energency situations; and

3. Witten docunentation of verbal and tel ephone orders shall be entered into
the client's clinical record by nedical staff authorized medical to receive such
orders, and countersigned within 72 hours of the original order by the physician
or nmedical staff issuing the verbal or tel ephone order
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(d) The facility shall establish policies and procedures for providing
documented witten notifications to famlies of clients including, but not
limted to, the follow ng situations:

1. dient injury requiring nedical care;

2. Accidents or incidents involving the client;

3. dient transfer; and

4. Cient death.

10: 161A-6. 3 St andards for preadm ssion, adm ssion and retention of clients

(a) Prior to or at the tinme of admission to the facility, the facility staff
shal | conduct a preadmi ssion interviewwth all clients and, in the case of an
adol escent, his or her fanily, guardian or legally authorized representative. A
sunmary of the interview shall be docunmented in the client clinical record
after:

1. The orientation of the client to the facility's policies, business hours, fee
schedul es, services provided, client rights, criteria for adm ssion, treatnent
and di schar ge;

2. The obtaining of inforned consent fromthe parents or legally authorized
representative of an adol escent prior to the adol escent entering treatnent,
except as provided for by N.J.S.A 9:17A-4, where a mnor voluntarily seeking
treatment for substance abuse shall be considered confidential information; and

3. If admission to the facility is denied, the docunentation of the reasons for
denial and referral of the client to appropriate treatnent services.

(b) The facility shall not admt a client to a facility in the follow ng
ci rcumst ances:

1. An individual is unconscious at the tinme of presentation or adm ssion

[ page=2242] i. The facility shall transfer such an individual inmediately to a
hospi tal energency room or

2. An individual nmanifests such a degree of behavioral or psychiatric disorder
that the individual is a danger to hinself or herself or others, or whose
behavior interferes with the health, safety or welfare of staff or other
clients.

i. The facility shall provide assistance in referring such individuals to an
appropriate treatnent facility including a designated nental health screening
center.

(c) Afacility licensed to provide services to adol escents shall admt
adol escents only to areas within the facility approved for adol escent occupancy
by the Departnent, as part of the |icensure process.

1. Areas for adol escents shall be physically separated fromand have restricted
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access to any part of a facility occupied by or accessible to adult clients.

(d) Only facilities licensed by DAS to provide nedically nonitored
detoxification services or hospitals providing nedical detoxification services
in a designated unit or facility shall admt clients requiring nedically

noni tored detoxification.

(e) Afacility shall adhere to N.J.A C. 10:161A-24.5 and conply with the Federa
ADA requirenments governing the provision of reasonabl e accomvpdations for
persons with physical disabilities.

(f) Upon admission, the facility shall ensure that each client has received a
physi cal exam nation, according to the nedical standards at N J.A C 10:161A-7.1
and 9.1(b). In addition, a physician shall certify that the client is:

1. Free of conmunicable disease or, if a client had a communi cabl e di sease, that
the client is treated, or, if the disease is not curable, that the client is
managed to prevent transnmission to other clients;

2. Physically nobile with or without assistive devices; and

3. Able to leave the building unacconpani ed, except in a facility licensed to
provi de nmedi cally nonitored detoxification services.

(g) Afacility shall not involuntarily admt or retain any client.

(h) Afacility shall not retain any client in treatment who is a danger to
hi msel f or herself or others, or whose behavior interferes with the health,
safety and/or welfare of staff or other clients.

10: 161A-6. 4 I nvol untary di scharge

(a) Afacility shall have witten policies and procedures governing the

i nvol untary discharge of clients, a copy of which shall be given to and signed
by the client at intake. Al clients shall be provided with a verbal and witten
notice of the facility's intent to discharge. If the client is an adol escent,

t he adol escent's parent(s), guardian or |egally authorized representative shal
be provided with the tine the adol escent will be released to their care, except
for those circunmstances in which the adol escent has voluntarily sought treatnent
in accordance with N.J.S. A 9:17A-4.

1. The witten notice shall include the specific reason(s) for the discharge,
and shall set forth the client's rights and procedures to appeal the discharge
deci si on.

(b) dients shall have the right to appeal an involuntary discharge in
accordance with procedures established by the facility. If the client is an
adol escent, the parent(s), guardian or legally authorized representative mnust
file an appeal in accordance to procedure.

1. dients may initiate an appeal of an involuntary discharge either verbally or
in witing.

2. In instances where client does not pose a health or safety hazard to
t hensel ves, other clients or staff, the client shall not be discharged fromthe
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facility until the appeal process is conplete.

3. In instances where the client poses a health or safety hazard to thensel ves,
other clients or staff, as docunmented by facility staff (such as a substance
abuse counselor, director of nursing services), the client nmay be discharged
fromthe facility prior to conpletion of the appeal process.

4. Cdients may initiate an appeal of an involuntary discharge i mediately and up
to 30 cal endar days after the involuntary di scharge

5. A copy of the appeal, and the disposition thereof, shall be entered in the
client's clinical record

(c) Afacility may involuntarily discharge a client without prior notice if the
client poses a health or safety hazard to hinself or herself, other clients, or
staff, or otherwise violates facility policies that were presented to the client
at the tine of adm ssion.

1. If aclient is discharged involuntarily, the facility shall provide
assistance in referring the client to secure shelter or naking a referral to a
client-approved treatnment facility.

10: 161A-6.5 Use of restraints

(a) Pharnmacol ogical restraints shall only be used in a facility licensed by DAS
that provides nedical detoxification services. No other types of restraints (for
exanpl e, physical or nedical devices) are pernitted in DAS |icensed substance
use disorders treatnment facilities.

1. The facility shall develop and inplenent witten policies and procedures
regardi ng pharnmacol ogi cal restraint use including, but not linmted to:

i. Use on clients posing a threat or harmto self or others, and after other
| ess restrictive nmethods have been utilized and docunented in the client record
and nedi cal record as such

ii. Specification of the circunmstances in which pharnacol ogical restraints are
permtted,;

iii. Specification of the frequency with which a client shall be nonitored by
i censed nmedi cal or nursing personnel (for exanple, |icensed practical nurse,
regi stered nurse, physician's assistant, physician);

iv. Specification of the docunmentation required in the client record and nedi ca
record describing client's reaction and behavi or while on pharnmacol ogi ca
restraint;

v. Protocols for notifying the facility's medical director or facility's
physi ci an when a pharnacol ogical restraint is not effective and nmust be
re-adm ni stered

vi. A requirenent that specifies a pharnacol ogical restraint be adm nistered
only when authorized in witing by the facility's medical director or designee;
and
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vii. Requirenent that nedical and nursing staff responsible for adm nistering
phar macol ogi cal restraints have been trained and are conpetent to adm nister
phar macol ogi cal restraints.

(b) The results achieved through adm ni stering a pharnmacol ogi cal restraint shal
be docunented in the client's clinical record and nmedi cal record by the
facility's nedical director and director of nursing and revi ewed by the

treat ment team

(c) Any serious incident (for exanple, client or staff injury or death)
occurring as a result of adm nistering a pharmacol ogi cal restraint shall be
reported i mMedi ately to the nedical director, the adninistrator, the governing
aut hority, DAS and the poli ce.

10: 161A-6. 6 Calibration of instrunents

The facility shall ensure that all instruments are calibrated in accordance with
manuf acturer's instructions, and shall maintain a record of nmmintenance for al
i nstrunents.

10: 161A-6.7 Interpretation services

The facility shall either provide or make an appropriate referral for a
reasonabl e accommodati on for communi cation access services for clients with
hearing inmpairnments or hearing loss; or clients unable to conprehend and/ or
conmuni cate due to a | anguage barrier, that w thout such assistance clients
woul d be unable to participate in the substance use disorder treatnent process.

SUBCHAPTER 7. MEDI CAL SERVI CES
10: 161A-7.1 Provi si on of nedi cal services

(a) Every residential substance use disorders facility shall provide for the
renderi ng of nedical services to clients. Al residential substance use

di sorders treatnment facilities governed by this chapter shall conply with al
gui del i nes issued from CSAT t hat nandate any Federal Food and Drug

Admi ni stration-approved nedi cations for detoxification and mai ntenance. All
facilities shall also conply with the DAS Buprenor phi ne Gui del i nes,

Admi ni strative Bulletin 4-2007, incorporated herein by reference as chapter
Appendi x B and with the DAS Vivitrol Injectable Guidelines, Admnistrative
Bulletin (issued Novenmber 30, 2010), incorporated herein by reference, as
chapter Appendi x C.

1. Hospital -based (medical) detoxification facilities, non-hospital-based
(rmedical) detoxification facilities, short-termresidential facilities

[ page=2243] and long-termresidential facilities shall designate a nedica
director who shall supervise the nedical services provided, or supervise the
coordi nati on of the medical services provided.

i. Hospital -based (medical) detoxification facilities, non-hospital-based
(rmedical) detoxification facilities and short-termresidential facilities shal
provide for the rendering of medical services on site.

ii. Long-termresidential facilities may provide for the rendering of nedica
services on site or through witten agreenents with one or nore physicians who
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provi de services outside of the facility.

2. Extended care facilities and hal fway houses are not required to designate a
nmedi cal director, but shall incorporate infornmation regardi ng nedical services
rendered to a client in the client's treatnent plan

i. Extended care facilities and hal fway houses shall establish
agreements/contracts with |icensed physicians to provide nmedi cal services on
site or outside the facility.

ii. Extended care facilities and hal fway houses shall designate qualified
facility staff as identified by a licensed physician to serve as the facility
nedi cal |iaison. Such an individual shall possess at least a B.A. with at |east
five years of experience in a substance abuse treatnment facility.

iii. The medical liaison shall be responsible for
(1) Incorporating nmedical information in client treatnment plans;
(2) Documenting all nedical contacts in the clinical record;

(3) Coordinating all medical and dental appointnments and arrangi ng
transportation as necessary;

(4) Monitoring conmpliance with sel f-adm ni strated nedi cati ons and treatnments;
and

(5) Participating as a full nenmber of the multi-disciplinary treatnent team
representing nedical issues.

iv. Extended care facilities and hal fway houses shall obtain witten consent
fromeach client for the release of information fromthe physician to the

nmedi cal |iaison. Such witten consents shall conply with the Federal statutes
and rules for the Confidentiality of Al cohol and Drug Abuse Client Records at 42
U S.C. 88 290dd-2 and 290ee-2, and 42 CFR Part 2 and the provisions of H PAA

(b) Prior to a client's adnission, facilities shall performor have perforned:

1. A physical examination of the client upon adnission that neets the standards
of N.J.A C 10:161A-9.1(b).

i . The physical examination requirenents for a client at admi ssion may be wai ved
if the facility verifies and docunents that a physical exami nation neeting those
requirenents in N.J.A C 10:161A-9.1(b) were performed within 30 days prior to
adm ssi on;

2. A physical exam nation within 72 hours of adm ssion to the facility, provided
that the client has been assessed by a regi stered professional nurse for

synpt ons of conmuni cabl e di sease. The physical exam nation requirenents may be
wai ved when there is witten docunentation verifying that such an exam nation
and/ or | aboratory tests were performed within 30 days prior to the date or
anticipated date of admi ssion of the client in the facility; and

3. An assessment of the client for communi cabl e di sease prior to the adm ssion
of the client to the facility.
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i. Aclient suspected of having a conmunicabl e di sease shall not be adnmitted to
the facility until the client is deternmined to be free of comuni cabl e di sease
as based upon a conpl ete physical exam nation of the client.

(c) The physical exam may be waived by the receiving facility if a client in
treatment at another residential treatment facility is transferred directly to a
direct treatnent facility, had a physical examnation within 12 nonths and is
nmedically stable. This information shall be verified by the facility and such
verification docunented in the client's record.

(d) Along with providing the nmedical services in accordance with (a) above, the
facility may refer clients to |icensed physicians outside of the facility for
addi ti onal mnedi cal services as necessary to provide a continuum of care for the
client.

1. Facilities with adolescent clients shall provide notice to and obtain the
witten consent for the rendering of nedical services fromthe adol escent's
parent, guardian or legally authorized representative as the services require.

(e) Facilities not required to designate a medical director shall have a witten
policy and procedure regardi ng the provision or coordi nation of nedica

services, including detailed descriptions of howthe facility shall ensure
performance of the responsibilities set forth in (a) above.

(f) Facilities serving wonen and dependent children shall ensure and docunent
that the children are immuni zed at adni ssion, show no signs of illness and have
been receiving regular prinary nedical care prior to adnission and continue to
receive primary medi cal care as needed during their stay at the facility.

10: 161A- 7.2 Medi cal policies and nedical staff byl aws

(a) The nedical director, in conjunction with the nedical staff, shall devel op
i mpl enent and review annually witten nmedical policies. This shall include
medi cal staff bylaws that shall be subject to the review and approval of the
governing authority and consistent with New Jersey |aws and rul es.

(b) The witten medical policies and bylaws shall include, but need not be
l[imted to, the follow ng:

1. A plan for nedical staff neetings that are documented by ni nutes;

2. A procedure for review ng credentials and delineating qualifications of

nmedi cal staff, appointnments and reappoi ntnents, eval uation of nedical care and
the granting, denial, curtailnent, suspension or revocation of medical staff
privil eges;

3. Specifications for verbal and tel ephone orders, including the identification
of the licensed nedical staff authorized to give and receive verbal and
t el ephone orders;

4. A systemfor conpletion of entries in client clinical records by nmenbers of

t he nmedi cal staff, including specification of atinme limt for conpletion of the
clinical record, which must not exceed 30 days following a client's |ast
treatment or discharge; and
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5. For those facilities serving women and dependent children, a plan for
ensuring that the needs of the children, as well as the nothers, are adequately
assessed and net during treatnment.

SUBCHAPTER 8. NURSI NG SERVI CES
10: 161A-8.1 Provi si on of nursing services

(a) Every hospital -based (nedical) detoxification facility, non-hospital-based
(rmedical) detoxification facility, short-termresidential facility, [ong-term

residential facility and extended care facility shall provide nursing services,
as follows:

1. Hospital-based (nedical) detoxification facilities and non-hospital -based
(rmedical) detoxification facilities shall dedicate at |east one registered
prof essi onal nurse on each of its detoxification nursing units 24 hours a day,
seven days a week;

2. Short-termresidential facilities shall staff at |east one registered

prof essi onal nurse on duty eight hours a day Monday through Friday, a m nimum of
five days a week and shall have a regi stered professional nurse available at al
other times on an on-call basis;

3. Long-termresidential facilities shall staff at |east one registered

prof essi onal nurse on duty eight hours a day, Mnday through Friday, a mninum
of five days a week and shall have a regi stered professional nurse avail able at
all other times on an on-call basis;

4. Extended care facilities shall have nursing services on-site a m ni mum of two
hours daily.

i. Extended care facilities shall conmply with N.J. A C 10:161A-1.5(f).

ii. Extended care facilities that do not have nurses on staff shall provide
nursing services through witten contract; and

5. Hal fway houses are not required to have on-site nursing services but shal
have a nedical l|iaison who is responsible for ensuring that clients receive
appropriate nedical follow up as indicated in the pre-adm ssion physical
exam nation. In addition, there shall be follow up for any additional nedical
problens that occur during the stay within the facility.

(b) Hospital -based (nedical) detoxification facilities, non-hospital-based
(rmedical) detoxification facilities, short-termresidential facilities and
long-termresidential facilities shall provide additional |icensed nursing
personnel and ancillary nursing personnel in accordance with each facility's
client care policies and procedures for determining staffing | evels.

[ page=2244] SUBCHAPTER 9. CLI ENT ASSESSMENTS AND TREATMENT PLAN
10: 161A-9.1 Client assessnent

(a) A residential substance use disorders treatnent facility shall provide
within 72 hours of adm ssion, a conprehensive biopsychosocial assessnent of al
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clients using the Addiction Severity Index or a simlar standardi zed vali dat ed
assessment instrunent that assesses nedi cal status, enployment and support,

t obacco, drug and al cohol use, legal status, famly status/social status,
psychiatric status, including diagnosis, as well as behavioral risk factors for
H'V and Hepatitis. In order to ensure that the client is placed in the
appropriate treatnent facility, the client nust be assessed for |evel of care
det erm nati on based upon t he ASAM PPC- 2R

1. Al client assessnents shall docunent the result in a DSM di agnosis for

al cohol , tobacco and other drug use, screening for other co-occurring disorders
and ASAM | evel of care determ nation. Such documentation shall be included in
the client record.

2. At the tine of assessnent, all clients nust be screened for co-occurring

di sorders and, as appropriate, provided with or referred for full diagnosis and
treatment planning. Such provision to a facility in which treatnent staff are
appropriately licensed to provide a full diagnosis of or referral for treatnent
pl anni ng shall be documented in the client's file.

3. If the biopsychosoci al assessnment indicates that the client should be
referred to another treatment programor |evel of care, the facility shal
coordinate the client's referral to another program I|f transfer to another
facility or level of care is indicated, interimservices that are responsive at
the client's current level of care shall be provided until the transfer is made.

4. If the physical exam nation and cl earance is not conducted prior to

admi ssion, the client shall be assessed at adm ssion by a registered

prof essi onal nurse, |icensed physician or other |icensed nedical practitioner to
ensure that the client does not exhibit potential synptons of conmunicabl e

di sease, such as persistent coughing, fever, etc. The full physical examnination
shal |l be conpleted within 72 hours of adm ssion, except as otherw se required
for clients receiving detoxification services, or if conducted within 30 days
pre-admi ssion and waived per N.J. A C 10:161A-7.1(b)1.

(b) I'n perform ng a bio-psychosoci al assessnent, the facility shall assess the
fol | owi ng:

1. The client's medical, alcohol, tobacco, and drug history, and interventions,
i f any;

2. The results of the client's physical exam nation, which shall include a
certification by the exam ning physician that the | evel of nedical care needed
by the client is available through the facility and the follow ng | aboratory
tests and eval uations, subject to client's witten consent:

i. Blood work for chronic, incurable and/or conmuni cabl e di seases or conditions
as indicated by the client's nmedical history and the physician's eval uation;

ii. Serologic tests for syphilis, snmears and cultures for gonorrhea and ot her
sexual ly transmitted diseases, as nedically indicated;

iii. Routine and mcroscopic urinalysis, including pregnancy testing for
femal es;

i v. Human i nmmunodeficiency virus antibody testing, as nedically indicated, for
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which the facility shall obtain a separate witten consent. Al clients shal
receive H'V pre-test counseling and post-test counseling if the client elects to
be tested. If HV testing is performed onsite, the facility is required to
report positive results according to N.J.A C. 8:57-2 and naintain client
confidentiality according to N.J.S. A 26:5C7 et seq.

v. Al pregnant wonen shall be provided infornmation on H'V and Al DS and of fered
testing for HV infection. This information may be provided by the adm nistrator
or del egated to anot her healthcare professional, but such del egati on of duties
shall not relieve the adm nistrator fromthe ultinmate responsibility to see that
this information is provided in accordance with N.J. A C. 8:61-3.1;

vi. Hepatitis B and Hepatitis C, as nedically indicated; and

vii. A Mantoux tuberculin skin test and tubercul osis screening and treatnment in
accordance with the Tubercul osis Surveillance Procedures for Substance Abuse
Treatnment Facilities, incorporated herein by reference as chapter Appendi x A;

3. The client's history of psychol ogical problens or psychiatric disorders and
treatment received, including previous psychiatric adm ssions, history of
sui ci dal or honmicidal ideation and attenpts, outpatient psychiatric treatmment
and psychotropi ¢ nedications;

4. The client's fanmly and rel ationships, including relationships evidencing
co-dependency and the client's current living situation

5. A social assessment including any |egal proceedings involving the client;

6. A recreational assessment that includes the client's interests and physica
abilities and lintations;

7. A vocational and educational assessnent of the client's:

i. Current work or vocational skills, enploynent status and potential for
i mproving those skills or devel opi ng new ones;

ii. Educational status and skills;

iii. Aptitudes, interests and notivation

iv. Physical abilities, inpairments or disabilities;
v. Rel ationships with co-workers and supervisors; and

vi. Current and prior work or school related problens including, but not limted
to, those problens related to substance abuse;

8. Readi ness to change;
9. Spiritual assessnent; and
10. Assessnent of housi ng needs.

10: 161A-9. 2 Client treatmnment planning



Page 79
43 N.J. R 2218(a)

(a) The facility shall establish a client treatnent plan that is specific,
nmeasur abl e and out cones-focused for every client, which shall be devel oped based
on the assessnents nade of the client in accordance with N.J. A C 10:161A-9. 1.

1. The facility shall initiate devel opment of a measurable client treatnment plan
upon the client's adnission, and shall enter the client's treatnent plan into
the client record within 72 hours following the client's adm ssion

i. The client treatnment plan, shall be revised and/or updated as assessments are
conpl eted and/ or new client infornation is obtained or on an as-needed basi s.

ii. Cients shall be continually assessed, using the ASAM PPC-2R, to assess
| evel of care and needs.

2. Problens, strengths and needs identified in the placenment, assessment and
treatment planni ng process shall be addressed directly by the facility or by way
of referral to appropriate services. Such service provision shall include, but
not limted to

i. Oders for nedication, nedical treatnent and other services, including the
type and frequency of contact, if applicable;

ii. Cient substance abuse or dependence and a plan to reduce synptons, severity
and i nprove treatnment outcones;

iii. Integrated treatnent of co-occurring disorders, either on-site or through
the coordi nation of treatnment services with an appropriate nmental health
facility;

iv. The provision of vocational and educational services if needed, either
on-site or by referral to conmunity resources;

v. Client participation in self-help group neetings during treatnment and after
di scharge fromtreatnent;

vi. Famly, recovery supports, spiritual, housing and social support services;
vii. The staff responsible for inplenmentation of the treatnent plan

viii. Evidence of client participation in the devel opnment and inpl enmentation of
the treatnent plan, including, but not limted to, dated signatures of the
client, as well as signatures of participating nmultidisciplinary team nenbers;
i Xx. Long- and short-termgoals with timeframes for achi evenent;

X. The assessment neasures for determining the effectiveness of, and client
satisfaction with, treatnent or services, including assessnents of client

adherence to and engagenent with treatnent and recovery support services;

Xi. The time intervals for review of the client's response to treatnment or
servi ces; and

xii. Discharge/transfer plans.

(b) Practitioners in each of the services providing care to a client shal
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participate in the devel opnent of the client treatnment plan relative to the
services the practitioner shall provide.

[ page=2245] (c) The client and the client's famly, if indicated and where
consi dered appropriate, shall participate in the devel opnent of the client
treatnment plan, including the continuum of care plan, which shall be docunented
inthe client's clinical record.

1. If a physician or other licensed clinician documents in the client's clinica
record that the client's participation in the devel opnent of the client
treatment plan is nmedically contraindicated, a menber of the nultidisciplinary
team provi ding services to the client shall reviewthe client's treatnent plan
with the client prior to inplenentation. The client's fanmly or |egal guardian
shall be inforned of the treatnment plan, and such information shall be
docunmented in the client's clinical record.

2. If the famly or legal guardian of a client does not agree to participate in
the treatnent planning, the facility shall document the attenpt to engage the
fam |y or legal guardian in the treatnment planning process, as well as their
refusal to participate

(d) The multidisciplinary teamshall review the client treatnent plan and client
treatment progress at |east every 30 days, with such review and revisions, if
any, docunented in the client's clinical record.

1. The nmultidisciplinary teamshall revise the client treatnent plan based upon
the client's response to the care provided, the client's abilities and

di sabilities and each team nenber's continuing reassessnment of services

render ed.

(e) Results of random drug and al cohol screening shall be incorporated into
t herapeutic interventions and the treatnment planning process.

(f) Self-help group neetings shall be held on-site or transportation provided to
of f-site neetings throughout the treatnent stay in order to facilitate client
i nvol venment in such groups upon di scharge fromthe facility.

SUBCHAPTER 10. SUBSTANCE ABUSE COUNSELI NG AND SUPPORTI VE SERVI CES
10: 161A-10.1 Provi si on of substance abuse counseling

(a) Every residential substance use disorder facility shall provide substance
abuse counseling on-site, and shall assign every client to a substance abuse
counsel or at adm ssion

(b) Afacility shall maintain a ratio of substance-abuse-counsel ors-to-clients
on the basis of each facility's daily census, w th substance abuse counseling
required as foll ows:

1. For hospital -based (nedical) detoxification, non-hospital-based (nedical)
detoxification facilities, substance abuse counselors shall be provided at the
sanme ratio as that required for non-detoxification beds. dients shal
participate in required treatment services as soon as nedically able, as ordered
by the nedical director/physician or the detoxification facility's supervisor in
the client's nedical record;
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2. For short-termresidential facilities, one substance abuse counsel or for
every eight clients, with each client receiving at least 12 hours of counseling
per week, on at |east six separate occasions and shall include a m nimum of one
hour of individual client counseling and 10 hours of group counseling;

3. For long-termresidential facilities, one substance abuse counselor for every
12 clients, with each client receiving at |east eight hours of counseling per
week on at |east five separate occasions and shall include a mninum of one hour
of individual client counseling and seven hours of group counseling;

4. For extended care facilities, one substance abuse counselor for every 15
clients, with each client receiving six hours of counseling per week, on at

| east three separate occasions per client, with at |east one hour of individua
client counseling and five hours of group counseling;

5. For hal fway houses, one substance abuse counselor for every 20 clients, with
each client receiving at |east three hours of counseling per week, with at | east
one hour of individual client counseling and two hours of group counseling; and

6. Group counseling sessions, which shall not apply to educational or fanmly
counsel i ng sessions, shall be as foll ows:

i. Short-termresidential facilities shall have, at a mininmum one counselor for
ei ght or fewer clients;

ii. Long-termresidential facilities and extended care facilities shall have at
a mni mum one counselor for 12 or fewer clients; and

iii. Hal fway houses shall have at a mninum one counselor for 15 or fewer
clients.

(c) The facility shall provide each client education with respect to the
client's drug, alcohol and tobacco use, risk of exposure to AIDS and Hepatitis,
ot her health consequences of substance abuse and dependence, rel apse prevention
needs of clients with co-occurring disorders and gender-specific issues such as
donestic violence, parenting and sexual abuse, for at |east the nunber of hours
per week, specified as foll ows:

1. For hospital -based (nedical) detoxification and non-hospital-based (nedical)
detoxification facilities, clients shall participate in required educationa
sessions as soon as they are nedically able to do so;

2. For short-termresidential facilities, at |east eight hours per week;

3. For long-termresidential facilities and extended care facilities, at |east
t hree hours per week; and

4. For hal fway houses, at |east two hours per week.
(d) Each facility shall provide fam |y counseling as clinically indicated.
(e) Each facility shall provide clients and their fam |y nenmbers information

regarding the desirability of participating in self-help and support groups,
shall nake literature and representatives of such groups available to clients
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and their fanmlies, and enable clients and their famlies to attend support
group neetings either onsite or by client transportation to offsite meetings.

(f) Each facility shall design prograns to ensure that clients spend at | east
seven hours each day in structured activities to include individual and/or group
counsel i ng, psychoeducation, life skills training, vocational training/activity,
education, recreation and self hel p neetings.

10: 161A-10.2 Director of substance abuse counseling services

Every facility shall appoint a director of substance abuse counseling services
with the qualifications and responsibilities specified in N J.A C 10:161A-1.8.

10: 161A-10.3 Supportive services

(a) Every facility shall provide or coordinate the follow ng services for each
client as appropriate to the client's treatnent plan

1. Vocational and educational counseling and training;

2. Legal services rendered by an attorney, licensed or otherw se authorized to
practice lawin this State, when such services are related to the client's
treat nent;

3. Job placenent for clients whose plans of care indicate a need for such
servi ces;

4. Housi ng resources;

5. Nane, address and tel ephone nunbers of offices where information concerning
Medi cai d coverage nay be obtai ned; and

6. DAS address and tel ephone nunber in the adnissions waiting area or room
the client service area of the business office and in other public areas sha
be conspi cuously posted throughout the facility.

n
I

(b) Every facility shall provide support services in accordance with its client
care policies governing financial arrangenents established pursuant to N.J. A C
10: 161A-6. 2.

(c) Individuals responsible for providing or coordinating the provision of
support services for a client shall record the services provided or coordi nated
inthe client's clinical record.

(d) The facility shall nmaintain a directory of client referral resources, such
as housing, child care and social services, to be made avail able for use by
staff and, where appropriate, by clients.

10: 161A-10. 4 Co-occurring services

(a) Al agencies shall screen for co-occurring disorders and either treat or
refer those clients in need of co-occurring services.

(b) Facilities providing substance use disorders treatnent to clients diagnosed
with co-occurring disorders shall have clearly witten policies and procedures
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governing the integrated treatnent of substance abuse and nmental health
treatment (screening, assessment, diagnosis and service provision including
referrals to mental health agencies and integrated treatnent plans) or

i ndi vidual s di agnosed with co-occurring di sorders.

1. Policies and procedures shall include the qualifications of clinical and
nedi cal staff responsible for screening, assessing and di agnosing clients with
co-occurring disorders and providing treatnment and nedical services to such
clients.

[ page=2246] i. Only licensed individuals whose |icensure scope of practice
allows themto render a DSM di agnosis for both nmental health and substance abuse
may assess and diagnosis clients with co-occurring disorders.

2. The facility shall ensure that clinical supervision is provided by staff
possessing clinical credentials necessary to provide clinical supervision to
staff rendering treatment and services to clients diagnosed with co-occurring
di sorders.

3. The facility shall devel op policies and procedures for devel opi ng and

mai ntai ning affiliation agreements, case consultation, coordination and referra
mechanismto nmental health treatnent services in order to facilitate the

provi sion of integrated treatnment service.

4. The director of substance abuse counseling services and director of nursing
services shall ensure that the client treatnent plan addresses both the client's
co-occurring di sorders.

SUBCHAPTER 11. EDUCATI ONAL SERVI CES
10: 161A-11.1 Provi si on of education services for adol escents

(a) Every residential substance use disorders treatnent facility shall provide,
or coordi nate the provision of educational services for clients, as specified in
the client's treatnment record and in accordance with New Jersey Departnment of
Education rul es.

1. Educational services may be provided in a public or private educationa
institution in the community, in an approved on-site school operated by the
facility, or on-site pursuant to an agreenent with and under the direction of
the staff of a nearby school district based on a hone-instruction nodel.

2. Regardl ess of the nethod by which the educational services are delivered to
clients, substance abuse counsel ors shall confer with teachers and/or their
principals on the progress of each client.

3. Whenever appropriate, staff shall encourage clients to become active in
extracurricular school activities and shall make arrangenents necessary to
enable the client to participate.

(b) The facility shall ensure that any adol escent who legally is not attending
school participates in a training programthat provides necessary life skills,
vocational training and teaches nethods of job acquisition

(c) The substance use disorders facility shall provide community vocationa
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education services that are appropriate to the age, skill level, interest and
abilities of those adol escent clients for whom such services are required
on-site

(d) Facilities providing services to wonen and dependent children shall devel op
and i nmpl enent policies and procedures to ensure that nothers engage in at |east
45 m nutes each day of age appropriate activities with their children. These
activities should be age and devel opnental |y appropriate and include, but need
not be linmted to:

1. Language activities;

2. Sensory activities;

3. Manipulative activities;

4. Building activities;

5. Large nuscle activities; and

6. Activities involving nmusic, arts, science and mat hemati cs.

SUBCHAPTER 12. LABORATORY AND RADI OLOd CAL SERVI CES

10: 161A-12.1 Provi sion of |aboratory and radiol ogical services

(a) Al residential substance use disorders treatment facilities, except halfway
houses, shall provide |aboratory and radiol ogi cal services directly in the
facility or shall ensure the availability of services through witten

affiliation agreenents.

1. The facility shall contract only with |aboratories that are |icensed by DHSS
in accordance with N.J. A C. 8:44 and 8:45.

2. The facility shall contract only with radiol ogical services that are
regi stered by the New Jersey Departnment of Environnental Protection, Bureau of
Radi ol ogi cal Health, in accordance with N.J.A C 7:28.

(b) The facility shall establish and inplenment policies and procedures for
obtaining, identifying, storing and transporting | aboratory specinens.

SUBCHAPTER 13. RECREATI ONAL SERVI CES

10: 161A-13.1 Provi sion of recreational services

(a) Every residential substance use disorders treatment facility shall provide a
pl anned, diversified program of indoor and outdoor recreational activities that
allow clients to participate on an individual or group basis in physical

social, intellectual, religious and cultural activities.

(b) The facility administrator shall be responsible for the direction, provision
and quality of the recreational service, including the follow ng:

1. Devel oping and inplenmenting witten objectives, policies and procedures, an
organi zational plan and a quality assurance programfor the recreationa
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servi ce;

2. Ensuring that recreational services are provided for each client as specified
inthe client treatnment plan and coordinated with other client care services to
provide a conti nuumof care for the client, with docunmentati on of services
provided in the client's clinical record;

3. Assisting in the devel opment of witten job descriptions for recreationa
servi ce personnel and assigning duties to such personnel

4. Posting a current weekly recreational activities schedule in a |ocation where
it can be read by clients and staff; and

5. In facilities serving wonen and dependent children, the provision of age
appropriate recreational activities for the children while the nothers are
participating in treatment services, as well as the provision of recreationa
activities for nmothers and their children

SUBCHAPTER 14. PHARMACEUTI CAL SERVI CES
10: 161A-14.1 Provi si on of pharmaceutical services

(a) Residential substance use disorders treatnment facilities shall make
pharmaceutical services available to clients 24 hours a day, seven days a week
directly or through witten affiliation agreenents.

1. If the facility has an institutional pharnmacy, the pharmacy shall conmply with
all laws applicable to any pharmacy operated in this State, including N J. A C
13:39, State Board of Pharmacy Rules, and current registration with the Federa
Drug Enforcenent Administration and the DAS in accordance with N.J.S. A 24:21-1
et seq. (New Jersey Controll ed Dangerous Substance Act).

(b) If the facility has an institutional pharmacy, it shall establish a

nmul tidi sciplinary Pharmacy and Therapeutics Comittee. The responsibilities of
t he Pharmacy and Therapeutics Conmttee shall include, but need not be limted
to, the foll ow ng:

1. Developing witten policies and procedures regarding eval uati on, selection
obt ai ni ng, dispensing, storage, distribution, admnistration, use, control
accountability and safe handling practices pertaining to all medications used in
the treatnent of clients. Such policies and procedures shall be reviewed by the
facility's governing committee on an annual basis;

2. Developing a formulary, and review thereof on at |east an annual basis; and

3. Reviewing nedication errors and adverse nedication or treatnment reactions and
the provision of recomendations for corrective action, as appropriate, as part
of the facility's quality assurance program

(c) If the facility coordi nates pharnmaceutical services through a witten
affiliation agreenent, the duties of the Pharmacy and Therapeutics Conmittee
shal | be assumed by the client care policy conmttee, provided that the
assunption of those responsibilities set forth in this subchapter are clearly
delineated to the client care committee and docunmented in the plan of operation
and the bylaws of the facility.
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(d) The facility's policies and procedures manual shall include the

qual i fications and responsibilities of the pharmacist, including individuals who
serve as a pharnaci st on a consultant basis. Such procedures shall be included
inawitten affiliation agreenment between the facility and the pharnmaci st,

i ncluding the consulting pharmacist's availability for a general review on a
quarterly basis.

1. Hal fway houses shall conduct a general pharmacy review at |east tw ce per
year, which review may be conducted by a consultant pharnmaci st or a consultant
regi stered professional nurse (RN).

2. The pharmacy consul tant services should include, but not be linted to:

i. Inspecting all areas of the facility where nedi cati ons are di spensed,
adm ni stered or stored; and

[ page=2247] ii. Educating and training of clients and staff concerning
nmedi cati ons including self-admnistration

3. There shall be a witten record of each inspection, including the date of the
i nspection and the nane and signature of the individual pharnacist(s)
responsi ble for the inspection.

10: 161A-14.2 Standards for drug administration

(a) The facility's policies and procedures shall ensure that nedication(s), in
the correct strength and dosage and at the correct tine intervals, are
adm ni stered to the correct client through the prescribed route of
administration. The facility's policies and procedures shall ensure a nethod of
tracking the line of possession of the nmedications while in the facility and
shal | describe the facility's plan to ensure the adequate mai ntenance of
supplies, including at |least the follow ng:

1. Methods for procuring nmedications on a routine basis, in emergencies and in
the event of disaster;

2. Stocking and mai ntenance of enmergency kits and carts, including:

i. Assuring the contents thereof are appropriate for the type of clients served
inthe facility;

ii. Verification and approval by the nedical director of the contents of
enmergency kits and carts, and review thereof by the director of nursing;

iii. The location and contents of emergency kits and carts;
iv. Frequency of review ng contents and expiration dates of nedications;
v. Assignment of responsibility for review ng contents; and

vi. Energency kits should have a breakable seal to indicate use of the kit,
since they are not to be kept under |ock and key;

3. Acceptable nethods for ordering nedications shall be consistent with the
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fol | owi ng:

i. Oders shall be in witing and shall specify the nane and strength of the
nedi cati on, dose, frequency and route of adm nistration

ii. Orders shall be signed and dated by the prescriber

iii. Verbal orders and tel ephone orders shall be witten and countersigned by
aut hori zed medi cal personnel issuing the verbal order or tel ephone within 72
hours of the original order and provide the information required in (a)3i and i
above; and

iv. Special requirenents for prescribing or dispensing controlled drugs shall be
noted on the prescription and in the client's clinical record,;

4. Administration of nmedication, including establishment of the tines for
adm ni stration of medication prescribed;

5. Wien self-admnistration is pernmitted at the facility, the
sel f-adm ni strati on process shall include:

i. Aprohibition on self-administration of medication, except upon a witten
order of the prescriber;

ii. Storage and | abeling of nedications, including directions for use and
appropriate cautionary and/ or warni ng nessages;

iii. Methods for docunenting self-adm nistration of nedication in the client's
clinical record and nedication adm nistration record along with signature and
date of staff observing self-administration

iv. Individualized client nmedication adm nistration record;

v. Training and education of clients and staff in self-admnistration and the
safe use of medications including procedures for self-admnistration off-site
(exanmples include field trips, outings away fromthe facility, etc.);

vi. ldentification of staff trained and authorized to observe
sel f-adm ni strati on; and

vii. Establishment of precautions against clients sharing their medications with
one anot her;

6. Procedures for docunenting and reporting adverse nedi cation reactions,
nmedi cation errors and nedi cati on defects, subject to the follow ng:

i. Allergies shall be docunented in the client's clinical and nedical record and
on their outside front covers; and

ii. Medication product defects shall be reported in accordance with the United
St at es Phar macopoei a, USP27NF22 (2004), incorporated herein by reference, as
anended and suppl enment ed, published by the US Pharmacopei a Convention, 12601
Twi nbr ook Par kway, Rockville, NMD 20852;

7. Procedures for ensuring the i medi ate delivery of energency (STAT) doses from
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t he pharmacy even during off hours;

8. If pernmitted at the facility, over-the-counter floor stock nedications
approved as set forth on a list maintained at the facility and the anmounts that
may be and are stored throughout the facility.

i. Alimted quantity of prescription (legend) nedications that are approved by
the nmedi cal director, properly |labeled according to the manufacturer and State
law, may be stocked for STAT doses. The nunber of doses stocked for each

nedi cati on shall be that nunber that would |l ast one client approximately three
days;

9. Discontinuation of nedication orders, including:

i. The length of tine nmedication orders nmay be in effect, for medications that
are not specifically limted as to duration of use or nunber of doses when
ordered, including intravenous infusion solutions;

ii. A process for notifying the prescriber prior to the expiration of a
nmedi cati on order in accordance with the witten policy of the facility, to
ensure that the nmedication for the specific client is discontinued if no
specific renewal is ordered; and

iii. Renpval of discontinued nmedications within 30 days of the discharge of the
client;

10. Standards for the purchase, storage, safeguarding, accountability, use and
di sposal of nedications consistent with NNJ.A C. 13:39 and N.J.S. A 24:21-1 et
seq. ;

11. Standards for the procurenment, storage, use and di sposal of needles and
syringes in accordance with State |aws and a system of accountability therefor
whi ch shall not require counting of individual needles and syringes after they
are placed in a container for disposal

12. Standards for the control of nedications subject to N.J.S. A 24:21-1 et
seq., consistent with N.J.A C 13:39, and other applicable Federal and State
[ aws, i ncluding:

i. Provisions for a verifiable record systemfor controlled nedication

ii. Procedures to be followed when inventories of controlled nedications cannot
be verified, nedications are |ost, contami nated, unintentionally wasted or
destroyed, which procedures shall include a witten report of the incident
signed and dated by the individuals involved and any witnesses; and

iii. Procedures for the intentional wasting of controlled medications, including
t he disposal of partial doses, which shall include witten docunmentation of the
event signed by the individual responsible for the intentional wasting of the
medi cati on and an individual assigned to witness the event;

13. Maintenance of a record of each onsite prescriber's Federal Drug Enforcenent
Admi ni stration nunbers and State CDS nunbers;

14. Data to be nmintained on each nedical unit, including:
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i. Alist of abbreviations, netric conversion charts and chem cal synbols,
subj ect to approval by the nedication staff;

ii. Specific information on nedications and other drugs, including indications,
contraindi cati ons, actions, reactions, interactions, cautions, precautions that
shoul d be taken, toxicity and dosages that is, Physician's Desk Reference (PDR),
United States Pharnmacopeia (USP); and

iii. Antidote information and the tel ephone nunber of the State Poi son
I nformati on and Educati on System Center 1-800-PO SON- 1;

15. In no instance shall the facility permt drug or nedication sanples to be
accepted, stocked, distributed or otherwi se used for any client or staff at the
facility unless specifically approved in witing by the Pharmacy and
Therapeutics Conmittee in witing.

i. If the facility utilizes drugs marked "sanpl es," the Pharnacy and
Therapeutics Committee or client care conmittee shall develop a nmechani sm for
the control and limtations of these drugs in accordance with N.J. A C

13: 35-6. 6; and

16. If the facility permts it, use of over-the-counter floor stock nedications
approved as set forth on a list maintained at the facility, and the anpunts that
may be admini stered, are stored in the facility.

10: 161A-14.3 Standards for storage of nedications

(a) The facility shall keep all medications in |ocked storage areas, stored in
accordance with manufacturer's instructions at or near the nedical unit(s).

1. The facility shall store all medications that require refrigeration in a

| ocked box within a refrigerator, in the | ocked nedication room at tenperatures
that conformwith United States Pharnacopoeia requirenents of 36 to 46 degrees
Fahr enhei t .

[ page=2248] 2. The facility shall store all schedul ed nedications separate from
non- schedul ed nedi cati on unl ess unit dose.

3. The facility shall keep all nedications for external use physically separated
from nmedi cations for internal use

4. Medications for ophthal mic and optic preparations shoul d each be kept
i sol ated from ot her nedications.

5. Each client on nedications shall have a separate receptacle |labeled with his
or her first and | ast nane and room nunber that contains his or her own
nedi cati ons.

(b) The facility shall keep all medication storage and preparati on areas | ocked
and in a secured area when not in use.

10: 161A-14.4  Additional standards for facilities that provide nedically
noni tored detoxification services
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(a) Any facility that provides nedically nonitored detoxification services
shall, on a quarterly basis, require the pharmacist(s) to inspect all areas of
the facility where medications are di spensed, administered or stored. There
shall be written policies and procedures requiring the pharmacist(s) to nmaintain
a witten record of each inspection

(b) Each facility providing detoxification services shall appoint a pharnaci st
as the director of pharmaceutical services or hire a consulting pharmacist to
direct, provide and nonitor the quality of pharmaceutical services and, in so
doi ng, be responsible for the foll ow ng:

1. Wrking with the Pharmacy and Therapeutics Committee or client care policy
conmittee in devel opi ng policies and procedures for the delivery of quality
pharmaceutical services to clients of the facility;

2. Coordinating and integrating pharnacy services with other client care
services to provide a continuum of care;

3. Assisting in the devel opnment of job descriptions and assignnent of duties to
phar macy personnel, if any;

4. Wrking with the multidisciplinary teamin achieving its goals and duties;

5. Maintaining a record systemthat identifies the signatures of all authorized
prescri bers;

6. Maintaining all records of all pharnmaceutical services transactions,
including a record systemfor requisition and distribution of pharmaceutica
supplies throughout the facility;

7. Conducting a drug reginen review on a schedul e devel oped by the Pharmacy and
Therapeutics Committee or client care conmttee; and

8. Establishing standards to ensure conpliance with (c¢) and (d) bel ow.

(c) Every facility that provides detoxification services shall have a unit dose
nedi cation distribution systemthat conplies with the foll ow ng:

1. Each client shall have a separate receptacle labeled with his or her first
and | ast nane and room nunber that contains his or her own nedi cations;

2. Each medication shall be individually wapped, |abeled with its generic nane,
trade nanme (if appropriate), strength, |ot nunber or reference code, expiration
date, manufacturer's or distributor's name and ready for adm nistration to the
client.

i. If the facility repackages nmedications in single unit packages, the facility
shall establish witten standards for |abeling packages to assure identification
of the Iot nunmber or reference code and the manufacturer's or distributor's nane
in accordance with the United States Pharmacopeia (USP) or generally accepted
phar macy practices.

ii. Each facility providing detoxification services shall have witten standards
specifying nedications it shall not obtain in single unit packages or repackage
as single units at the facility. The Pharnacy and Therapeutics Conmmittee shal
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be responsi ble for nmaking these detern nations;

3. Any facility providing detoxification services shall establish a policy for
exchange of client nmedications no |less frequently than every three days, with

t he nunber of doses during each exchange for each client sufficient for no nore
than 72 hours. The Pharmacy and Therapeutics Committee shall establish and
enforce procedures to insure the accountability for all nedications used in the
facility; and

4. Any facility providing detoxification services shall establish a process for
provi di ng personnel responsible for the adm nistration of the nedications with
cautionary instructions and additional information as applicable to the

nmedi cations to be adm ni stered.

SUBCHAPTER 15. Dl ETARY SERVI CES
10: 161A-15.1 Provi sion of dietary services

(a) Every residential substance use disorders treatment facility shall provide
dietary services to neet the nutritional needs of its clients.

1. To the extent practical, the facility shall provide special dietary services
to neet the health, medical needs, religious and cultural beliefs of clients.

(b) Every facility shall engage the services of a dietician to be responsible
for the direction, provision and quality of the dietary services.

1. If the dietician is hired on a consulting basis, the facility shall require
the dietician to make nonthly, or in the case of hal fway houses, quarterly,
on-site visits at hours that vary on successive visits, so that the dietician is
on-site at different tinmes of the day when dietary services are required to be
provided to clients.

2. The dietician shall engage in at |east the foll ow ng:

i . Developing and inplenenting witten objectives, policies, a procedure manual
an organi zational plan and a quality assurance facility for the dietary service;

ii. Participating in planning and budgeting for the dietary service;

iii. Ensuring that dietary services are provided as specified in the dietary
portion of the client treatnent plan and are coordinated with other client care
services to provide a continuumof care for the client;

iv. Assisting in developing and maintaining witten job descriptions for dietary
personnel and assigning duties based upon education, training, conpetencies and
job descriptions; and

v. Participating in staff education activities and providing consultation to
facility personnel

(c) Every facility shall appoint a full-time food service supervi sor who shal
function under the direction of the dietician

(d) Every facility shall require and ensure that either a dietician or a food
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servi ce supervisor shall be on duty seven days a week.

10: 161A-15.2 Responsibilities of dietary personnel

(a) Dietary personnel shall provide the follow ng:

1. Assessment and reassessnent of the dietary needs of the client and
preparation of the dietary portion of the client treatnent plan based on the

assessnment ;

2. Provision of dietary services to clients as specified in the dietary portion
of each client's treatnent plan

3. Participation in the nmultidisciplinary teamin the devel oprnent,
i mpl ement ation and revision of the client treatnent plan; and

4. Conpletion of clinical notes, including docunentation of the required
activities of (a)l and 2 above, and progress notes.

10: 161A-15.3 Requi renents for dietary services

(a) The facility shall schedul e dietary personnel to ensure that dietary
services are operational for a continuous period of at |east 12 hours daily.

(b) The facility shall establish its dietary services in conpliance with
N.J. A C. 8:24.

(c) The facility shall keep a current diet manual in the dietary service and in
each nursing unit.

(d) The facility shall ensure that:

1. Menus are prepared with regard for the nutritional and therapeutic needs,
cul tural backgrounds, food habits and preferences of clients;

2. Witten, dated nmenus are planned at |east 14 days in advance for all diets
and that the sane nmenu is not used nore than once in one week;

3. Current menus, including any changes, with portion sizes shall be posted in
the food preparation area. The nmenus, including any changes shall be kept on
file in the dietary service for at |east 30 days;

4. Diets served are consistent with the diet manual and in accordance with
physi ci ans' orders;

5. At least three neals, or their nutritional equivalent, be prepared and served
daily to clients;

6. Nutrients and cal ories shall be provided for each client, as ordered by a
physi ci an

7. Between-neal nourishnents are to be provided and beverages shall be avail abl e
at all tines for each client, unless nedically contraindi cated as docunented by
a physician in the client's clinical record;
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8. Substitute foods and beverages of equivalent nutritional value shall be
available to clients; and

[ page=2249] 9. No nore than 14 hours shall el apse between an evening neal and
br eakfast the next norning.

SUBCHAPTER 16. EVMERGENCY SERVI CES AND PROCEDURES
10: 161A-16.1 Emer gency pl ans and procedures

(a) The residential substance use disorders treatnent facility shall maintain
witten energency plans, policies, and procedures to be followed in case of
hazards that necessitate an evacuation, including internal and externa

di sasters such as fire, natural disaster, bonmb threats, or industrial or
radi ol ogi cal accidents, ensuring that clients receive necessary services during
t he evacuati on or other energency.

(b) The facility shall conspicuously post throughout its prenises a clear and
concise witten evacuation diagramthat includes evacuation procedures and
location of fire exits, alarm boxes and fire extinguishers.

(c) The facility shall provide training for all enployees in procedures to be
followed in the event of a fire, including use of fire-fighting equi pnent and
client evacuation as part of their initial orientation and at |east annually
thereafter.

10: 161A-16. 2 Drills, tests and inspections

(a) The facility shall conduct drills of emergency plans on each shift mnimlly
on a quarterly basis.

1. The facility shall maintain docunmentation of all drills, including the date,
hour, description of the drill, participating staff, signature of the person in
charge and the nunber of occupants (clients, staff and visitors) evacuated.

2. The drills on each shift shall be conducted at |east quarterly per annum for
energencies due to fire, and for energencies due to disasters other than fire,
such as storm flood, other natural disaster, |oss of water, |oss of power, bonb
t hreat or radiol ogical accident.

(b) The facility shall performquarterly tests of the building s nmanual pul

al arm system and shall maintain docunentation of test dates, quantity and

| ocations of nmanual pull alarnms tested, persons testing the alarms, and results
of the tests.

(c) The facility shall exanine its fire extinguishers annually and maintain or
repl ace themin accordance with manufacturer's requirenents, National Fire
Protection Association (NFPA) 10, 2002 edition, incorporated herein by
reference, as anended and supplenented; N. J.S. A 52:27D-198, the UniformFire
Safety Act; and N.J. A C. 5:70, the New Jersey Uniform Fire Code. NFPA
publications are avail able fromthe NFPA, One Battery March Park, P.O Box 9101
Qui ncy, MA 02269-9101, 1-800-344-3555, http://ww.nfpa.org

(d) The facility shall conduct the follow ng inspections:
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1. Monthly testing of energency lighting;

2. Monthly testing of the tenperature of the hot water used in the facility;
3. Sem annual inspection of the fire detection system

4. Sem annual inspection of the automatic sprinkler system

5. Annual fire inspection by the local fire code authority;

6. Annual elevator inspection in accord with N.J. A C. 5:23-12.3, Elevator safety
subcode, Reference Standard ASVE Al7.1-96; and

7. Annual inspection of the heating and ventilation system

(e) The facility shall docunent the results of all inspections, including:
1. Docunentation of the test date;

2. The location of the system or requirenment tested;

3. The nane and title of the person conducting the test; and

4. The result of the test.

10: 161A-16. 3 Emer gency nedi cal services

(a) The facility shall establish witten policies and procedures that are
revi ewed annual ly, and revised as needed, for the provision of energency
servi ces based on the types of clients typically treated at the facility,
i ncludi ng policies and procedures regardi ng energency kits and energency carts,

i f applicable.

1. The facility shall be able to respond to nedical energencies occurring
on-site during its hours of operation, including holidays and weekends.

2. The facility shall nake provision for emergency transportation to, and
enmer gency nedi cal services to be provided at, a hospital

i. All agreenents and arrangenents made with hospitals shall be in witing and
revi sed as needed.

3. The facility shall specify the |ocations, contents, frequency of review,
expiration date and personnel assigned to review energency kits and energency
carts, as applicable, and shall ensure that emergency kits are kept secure, but
not under |ock and key.

4. The facility shall require that at |east one person trained and qualified in
the use of the energency equi pnent naintai ned on-site, is avail abl e whenever
there is a client on-site.

(b) The facility shall post the nunbers of energency transportation along with
police, fire, anbulance (911) and the State poi son control center number on each
of its units.
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SUBCHAPTER 17. CLI ENT RI GHTS
10: 161A-17.1 Est abl i shrent of policies and procedures

(a) The residential substance use disorders treatnent facility shall establish,

i mpl enent and conspi cuously post witten policies and procedures regarding the
rights of clients, including appeals procedures for involuntary discharge, which
shall be available to clients, staff, and the public.

(b) The facility shall provide annual in-service education to its staff
concerning the inplenentati on of policies and procedures regardi ng client
rights, and as part of new enpl oyee orientation

(c) The facility shall conply with all applicable Federal and State statutes and
rul es concerning client rights.

10: 161A-17.2 Ri ghts of each client
(a) Each client receiving services shall have:

1. The right to be informed of these rights, as evidenced by the client's
written acknow edgnent or by docunentation by staff in the clinical record that
the client was offered a witten copy of these rights and given a witten or
verbal explanation of these rights in terns the client could understand;

2. The right to be notified of any rules and policies the facility has
est abl i shed governing client conduct in the facility;

3. The right to be informed of services available in the facility, the names and
prof essional status of the staff providing and/or responsible for the client's
care, fees and rel ated charges, including the paynent, fee, deposit and refund
policy of the program and any charges for services not covered by sources of
third-party payment or the facility's basic rate.

i. Cients shall sign a formverifying that they have been advised of the
facility's fee policies. This signed formshall be maintained on file with a
copy provided to the client;

4. The right to be informed if the facility has authorized other health care and
educational institutions to participate in his or her treatnent, the identity
and function of these institutions and the right to refuse to allow the
participation of other institutions in his or her treatnent;

5. The right to receive fromhis or her physicians or clinical practitioner(s)
an expl anation of his or her conplete nedical/health condition or diagnosis,
recomended treatnment, treatnent options, including the option of no treatnment,
ri sks(s) of treatment, and expected result(s), in ternms that he or she
under st ands.

i. If this information would be detrimental to the client's health, or if the
client is not capable of understanding the information, the explanation shall be
provided to a fam |y menber, |egal guardian or significant other, as avail able.

ii. Release of information to a fanily nenber, |egal guardian or significant
other, along with the reason for not informng the client directly, shall be



Page 96
43 N.J. R 2218(a)

docunented in the client's clinical record.

iii. Al consents to release information shall be signed by the client or for
adol escents their parent, guardian or legally authorized representative. All
consents to release information shall conmply with Federal statutes and rules for
the Confidentiality of Al cohol and Drug Abuse Client Records at 42 U.S. C. 8§
290dd-2 and 290ee-2, and 42 CFR Part 2 and the provisions of H PAA;

6. The right to participate in the planning of his or her care and treatnent,
and to refuse nedication and treatnent.

i. Aclient's refusal of medication or treatnent shall be verified by staff by
way of the client's signature and docunented as such in the client's clinica
record;

[ page=2250] 7. The right to participate in experinental research only when the
client gives informed, witten consent to such participation, or when a guardi an
or legally authorized representative gives such consent for an inconpetent
client in accordance with law, rule and regul ation

8. The right to voice grievances or recomrend changes in policies and services
to programstaff, the governing authority, and/or outside representatives of his
or her choice either individually or as a group, free fromrestraint,

i nterference, coercion, discrimnation, or reprisal

9. The right to be free fromnental, sexual and physical abuse, exploitation
coercive acts by staff and other clients and fromthe use of restraints unless
restraints are authorized pursuant to N.J. A C. 10:161A-6.5.

i. Aclient's ordered nedications shall not be withheld for failure to conply
with facility rules or procedures, unless the decision is nade to terninate the
client in accordance with this chapter; medications may only be w thhel d when
the facility nedical staff determnines that such action is nedically indicated
and the determination of such has been docunented in the client's nedical record
and clinical record;

10. The right to confidential treatment of information about the client.

i. Information in the client's clinical record shall not be rel eased to anyone
outside the programwi thout the client's witten consent to release the

i nformati on in accordance with Federal statutes and rules for the
Confidentiality of Al cohol and Drug Abuse Cient Records at 42 U S.C. 8§ 290dd-2
and 290ee-2 and 42 CFR Part 2 and the provisions of the H PAA, unless the

rel ease of the information is required and permtted by law, a third-party
paynment contract, a peer review or the information is needed by DAS for
statutorily authorized purposes.

ii. The facility may rel ease data about the client for studies containing
aggregated statistics only when the client's identity is protected and
de-identifi ed,;

11. The right to be treated with courtesy, consideration, respect, and with
recognition of his or her dignity, individuality, and right to privacy,
i ncluding, but not limted to, auditory and visual privacy.
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i. The client's privacy al so shall be respected when a facility and clinica
staff are discussing the client with others;

12. The right to not be required to performwork for the facility, unless the
work is part of the client's treatnent, is performed voluntarily, the

t herapeutic benefit is docunmented in the treatnent plan, and is otherwise in
accordance with local, State and Federal |aws and rul es.

i. Aclient maintains the right to refuse to performwork for the facility even
in those instances in which work activities are a part of the client's treatnent
and identified as such in the treatnent plan

13. The right to exercise civil and religious liberties, including the right to
i ndependent personal deci sions.

i. No religious beliefs or practices, or any attendance at religious services,
shal | be inmposed upon any client;

14. The right to not be discrimnated agai nst because of age, race, religion
sex, nationality, sexual orientation, disability (including, but not limted to,
blind, deaf, hard of hearing) or ability to pay; or to be deprived of any
constitutional, civil and/or legal rights.

i. Facilities shall not discrimnate against clients taking nedications as
prescri bed;

15. The right to be transferred or discharged only for medical reasons, for the
client's welfare, that of other clients or staff upon the witten order of a
physician or other licensed clinician or for failure to pay required fees as
agreed at tine of adnission (except as prohibited by sources of third-party
paynent) .

i. Transfers and discharges, and the reasons therefor, shall be docunented in
the client's clinical record.

ii. If a transfer or discharge on a non-energency basis is planned by the
facility, the client and his or her famly shall be given at |east 10 days
advance notice of such transfer or discharge, except as otherw se provided for
in this chapter;

16. The right to be notified in witing, and to have the opportunity to appeal
an involuntary di scharge;

17. The right to have access to and obtain a copy of his or her clinical record,
in accordance with the facility's policies and procedures and applicabl e Federa
and State |aws and rul es;

18. The right to retain and use personal clothing and possessions, unless to do
so woul d be unsafe or would infringe on the rights of other clients in the
facility.

i. If the client has property on deposit with the facility, he or she will have
daily access to such property during specific periods established by the
facility.



Page 98
43 N.J. R 2218(a)

ii. Al client belongings shall be returned to the client when the client is
di scharged or decides to |eave treatnment within 30 days; and

19. The right to be allowed visiting tine at reasonable hours in accordance with
the client treatnent plan and, if critically ill, to be allowed visits fromhis
or her famly or legally authorized representative at any time, unless nedically
contrai ndi cated and docunmented by a physician in the client's nedical record.

i. Menmbers of the clergy shall be notified by the facility at the client's
request. The hours of visitation by clergy shall be established by the facility.

10: 161A-17.3 Conpl ai nts

(a) The administrator shall provide all clients and their famlies with the
name, address and tel ephone nunber of the following State office where clients
and their fanlies may subnit conplaints:

New Jersey State Departnent of Human Services

Ofice of ProgramIntegrity and Accountability

Attention: Ofice of Licensing

P. O Box 700

Trenton, New Jersey 08625-0700

Tel ephone: toll-free 1-877-712-1868

(b) The facility shall develop a policy and procedure in which clients are able
to voice grievances or reconmend changes of policies and services to agency
personnel and the governing authority w thout fear of reprisal

SUBCHAPTER 18. CONTI NUUM OF CARE PLANNI NG SERVI CES
10: 161A-18.1 Cont i nuum of care pl anning

(a) The residential substance use disorders treatnent facility shall initiate
conti nuum of care planning for each client upon admi ssion

1. CGoals for discharge shall be incorporated in the client's treatnment plan upon
admi ssion to the facility and shall address problens identified at adm ssion and
during treatnent.

i. Such goals shall be shared with the substance abuse counsel or staff and
supervisor and routinely reviewed and assessed with the client and the client's
mul tidisciplinary treatnent team

2. The client, and his or her famly, guardian or legally authorized
representative, unless famly participation is refused or contraindicated, shal
participate in devel opi ng the continuum of care plan. Such participation shal
be docunented in the client's clinical record.

(b) The facility shall establish and inplenment staff educational services
regardi ng conti nuum of care pl anning.

10: 161A-18.2 Conti nuum of care planning policies and procedures
(a) The facility shall establish and inplement witten policies and procedures

for continuum of care planning services, which shall address at |east the
fol | owi ng:



Page 99
43 N.J. R 2218(a)

1. The staff responsible for planning, providing and/or coordinating continuum
of care planning services, including:

i. Making referrals to community agencies (for exanple, nmental health agencies,
housi ng agenci es) and resources for clinically appropriate services in the
conti nuum of care; and

ii. Pronoting and facilitating the continuing involvement of clients with
support groups, such as Al coholics Anonynous (AA) and Narcotics Anonynous (NA)
foll owi ng di scharge

2. Docunentation of continuum of care planning in the treatnent plan and
i ncl udi ng acconpanyi ng supervi si on

3. Use of the nultidisciplinary teamin conti nuum of care planning;
4. The criteria for client discharge;

5. Description of the nethods used for client and famly invol venent, where
clinically appropriate, in devel oping the continuumof care plan; and

[ page=2251] 6. Witten criteria for the discharge of adol escent clients only to
parent (s) or legal guardian, except as provided for by N.J.S. A 9:17A-4.

10: 161A-18.3 Cient and fam |y education

(a) The facility shall include education of the client and his or her famly, if
applicable, or legally authorized representative as part of its conti nuum of
care planning service and shall provide information regarding the follow ng:

1. Conmunity agencies and resources avail able for support and housing services,
health care facilities including, but not Iinited to, the identification of
resources for prenatal care; services for the treatment of H V infection
vocational rehabilitation centers; Wnen, Infants and Children (WC) Program
and | egal and social service agencies;

2. The availability of support groups and referrals, when appropriate, to
programnms including, but not limted to, Narcotics Anonynmous (NA), Nar-Anon

Al coholics Anonynous (AA), Al -Anon and Al ateen

3. The synptons, effects and treatnment of substance abuse;

4. Codependency and its effect on the treatnent of substance abuse; and

5. Inplenentation of self-care rehabilitation neasures follow ng di scharge
SUBCHAPTER 19. CLI NI CAL RECORDS

10: 161A-19.1 Mai nt enance of clinical records

(a) The residential substance use disorders treatnent facility shall establish
and i mpl enent policies and procedures for production, maintenance, retention and

destruction of clinical records (including electronic records), which shall be
reviewed at |east annually by the adm nistrator. The policy and procedure nanual
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shal | address the witten objectives, organizational plan and quality assurance
program for all clinical records, subject to the foll ow ng:

1. The facility shall establish a clinical record for each client;

2. The facility shall require that docunentation of all services provided and
transactions regarding the client are entered in his or her clinical record in a
uni f or m manner;

3. The facility shall maintain all clinical records and conponents thereof
on-site at all tines unless:

i. The clinical record is renoved in accordance with a court order

ii. The clinical record is remobved due to a physical plant energency or natura
di saster; or

iii. Of-site storage of clinical records is approved by DAS pursuant to
N.J. A C. 10: 161A-19.6; and

4. The facility shall preserve the confidentiality of information contained in
the clinical record in accordance with Federal statutes and rules for the
Confidentiality of Al cohol and Drug Abuse Client Records at 42 U.S. C. 88§ 290dd-2
and 290ee-2 and 42 CFR Part 2 and the provisions of H PAA

(b) The facility shall establish a record systemso that each client's conmplete
clinical record is filed as one unit within 30 days of discharge, with access to
and identification of all client clinical records naintained.

(c) The facility shall establish policies and procedures to protect clinica
records agai nst |oss, tanpering, alteration, destruction, unauthorized use or
other release of information without the client's witten consent.

(d) The facility's policies and procedures shall specify the period of tine, not
to exceed 30 days, within which the clinical record shall be conpleted foll ow ng
client treatment or discharge.

(e) The facility shall establish policies and procedures regarding the transfer
of the client's clinical record information to another health care or treatnent
facility.

(f) The facility shall establish policies and procedures to provide copies of a
client's clinical record to the client, his or her legally authorized
representative or a third-party payer where permtted by | aw or otherw se
authorized in witing by the client, consistent with NNJ. A C 10:161A- 19.5.

10: 161A-19.2 Assi gnnment of responsibility

(a) The administrator and director of substance abuse counseling services shal
ensure that clinical records are maintai ned and procedures for client clinica
recordkeepi ng are foll owed.

(b) The facility shall designate a staff nenber to act as the coordi nator of
clinical record services and one or nmore staff to act in his or her absence to
ensure staff access to clinical records at all tines.
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10: 161A-19. 3 Contents of clinical records

(a) The facility shall require, at a mninum the following to be included in
the clinical record:

1. Cient identification data, including name, date of adnission, address, date
of birth, race, religion (optional), gender and the nane, address and tel ephone
nunber of the person(s) to be notified in an energency;

2. Adm ssion, discharge and other reports required by this chapter as part of
t he substance abuse client nanagenent information system as well as previous
treatnment records and correspondence;

3. The client's signed acknow edgnent that he or she has been inforned of and
received a copy of client rights, fee schedul e and paynent policy;

4. A summary of the adnission interview, and a copy of the bi opsychosoci al
assessnent;

5. Docunentation of the medical history and physical exam nation signed and
dated by the physician for opioid treatnment and detoxification clients or the
conprehensive health history for clients receiving other residential or

out pati ent substance abuse servi ces;

6. Aclient treatnent plan signed and dated by medical and clinical personnel as
required by this chapter;

7. Cinical notes shall be entered on the day the service is rendered;

8. Alog recording the clothing, personal effects, valuables, funds and other
property deposited by the client with the facility for safekeeping, signed by
the clients, his or her famly or legally authorized representative and
substantiated by receipts given to the client, his or her famly or legally
aut hori zed representative

9. Medical notes for services provided by physicians, nurses and other |icensed
medi cal practitioners shall be entered in the client record on the day of
servi ce;

10. Docunentation of the client's participation in the devel opnent of his or her
treatment plan, or documentation by a physician or licensed clinician that the
client's participation is nmedically or clinically contraindicated,;

11. A record of medications adm nistered, including the name and strength of the
drug, date and tine of adninistration, the dosage admi ni stered, nethod of

adm ni stration, a description of reactions if observed, and signature of the
person who adni ni stered the drug

12. A record of self-adm nistered nedications, in accordance with the facility's
policies and procedures and this chapter

13. Docunmentation of the client's allergies in the clinical record on the
outside front cover of the client record;
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14. The results of |aboratory, radiological, diagnostic, and/or screening tests
per f or med;

15. Reports of accidents or incidents required to be reported to the
adm ni strator, governing authority and/or DAS

16. A record of referrals to other health care and social service providers,
i ncluding those made to nmental health providers;

17. Summari es of consultations;

18. Any signed, witten informed consent forns or an explanation of why an
i nformed consent was not obtained fromthe client;

19. A record of any treatnment, drug or service offered by appropriate staff and
refused by the client;

20. Record of psychotropic nmedications or nmood altering nedications prescribed
to the client;

21. Instructions given to the client and/or the client's fanmly for care
foll owi ng di scharge

22. The continuum of care plan; and
23. The continuum of care sunmary, in accordance with N. J.S. A 26:8-5.
10: 161A-19. 4 Requirenents for clinical record entries

(a) The facility shall require that all orders for client care be prescribed in
witing, signed and dated by the prescriber(s), in accordance with State | aws.

1. Al nedical orders, including verbal and tel ephone orders, shall be verified
by aut horized nedi cal personnel or countersigned in witing [ page=2252] within
72 hours by the nedical director or physician who issued the original order and
in accordance with State | aws.

(b) The facility shall require that all entries in the clinical record be
typewitten or witten legibly in black or blue ink, dated and signed by the
person entering them or authenticated if a conputerized and/or electronic
clinical records systemis used.

1. If conmputer-generated and/or electronic orders with a physician's electronic
signature are used, the program shall devel op a procedure to ensure the
confidentiality of each electronic signhature and to prohibit the inproper or
unaut hori zed use of any conputer-generated signature.

2. If a facsinile conmunications system (FAX) is used, entries into the clinica
record shall be in accordance with the foll owi ng procedures:

i . The physician shall sign the original order, and include the history and/or
exam nation if conducted at an off-site | ocation

ii. The original order shall be transmitted by FAX systemto the facility for
inclusion in the clinical record;
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iii. The physician shall submt the original for inclusion in the clinica
record within seven days, unless a plain paper |aser facsinmle process was used,;
and

iv. The copy transnitted by FAX system shall be replaced by the original, unless
a plain paper laser facsinile process was used.

(c) The clinical record shall be conpleted within the timeframe specified in the
clinical records policies and procedures, which shall be no | onger than 30 days
fromthe last treatnent or discharge.

(d) The clinical record shall be available to the client's substance abuse
counsel or or clinical treatment staff involved in the client's care at all tines
during the hours of operation.

10: 161A-19.5 Access to clinical records

(a) The facility shall furnish a legible, witten copy of the clinical record,

or portion of the clinical record, as appropriate, for a fee based on actua
costs to a client, his or her legally authorized representative or a third-party
payer, upon witten request and receipt of a properly executed rel ease of
information formwi thin 30 days of receipt of the witten request, in accordance
with the follow ng:

1. The fee for copying shall not exceed $ 1.00 per page for the first 100 pages,
and $.25 per page thereafter, not to exceed $ 200.00 for the entire record;

2. In addition to per page costs, the followi ng charges are permtted:

i. A search fee of no nore than $ 10.00 per request; and

ii. A postage charge of actual costs for nmailing, not to exceed $ 5.00; and

3. No charges shall be assessed other than those permtted in (a)l and 2 above.

(b) The facility shall establish a policy ensuring access to copies of clinica
records for clients who do not have the ability to pay, notwi thstanding (a)
above.

(c) The facility shall establish a fee policy providing an incentive for use of
abstracts or sunmaries of clinical records but shall not inpede a client or his
or her legally authorized representative's ability to receive a conplete
original or certified copy of the clinical record.

10: 161A-19.6 Preservation, storage and retrieval of clinical records

(a) The facility shall preserve all clinical records in accordance with N. J.S. A
26:8.5 for a period of 10 years follow ng the nost recent discharge of the
client, or until he or she reaches 23 years, whichever is longer. In addition, a
di scharge/ conti nuum of care sunmary sheet shall be retained by such custodi an of
records for a period of 20 years followi ng the nost recent discharge of the
client. The di scharge summary sheet shall contain the client's name, address,

dat e(s) of admi ssion and di scharge and a summary of the treatment and nedication
rendered during the client's stay.
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(b) If the facility plans to cease operation, it shall notify DAS in witing, at
| east 14 days before cessation of operation, of the |ocation where clinica
records shall be stored and of methods for their retrieval.

1. The facility shall store all clinical records on-site unless off-site storage
i s approved by DAS

2. DAS shall approve off-site storage if the notice fromthe facility requesting
approval ensures that off-site storage shall nmintain

i. Retrieval and delivery of clinical records within one business day foll ow ng
request, seven days per week, 24 hours per day; and

ii. Inmediate availability of clinical record information through tel ephone and
facsim | e comruni cati ons systens.

SUBCHAPTER 20. | NFECTI ON PREVENTI ON AND CONTROL
10: 161A-20.1 Infection prevention and control

(a) The administrator shall ensure the devel opnent and inpl enentati on of an
i nfection prevention and control program

(b) The residential substance use disorders treatnent facility shall establish
an infection control conmmittee conposed at |east of the nedical director, a
representative of adm nistration and a representative from nursing services and
a person with a health care background designated by the adninistrator to be
responsi ble for inmplenenting the policies and procedures regarding infection
prevention and control in the facility.

(c) The infection control conmttee, in consultation with each service in the
facility, shall devel op, inplenent and annually review and revise as necessary
witten policies and procedures regardi ng infection prevention and control
addressing at |east the foll ow ng:

1. The systemwithin the facility for investigating, reporting, and eval uating
the occurrence of all infections or diseases which are reportable in accordance
with N.J. A C 8:57, Communi cabl e Di seases, or are conditions that nay be rel ated
to activities and procedures of the facility;

2. The systemwithin the facility for identifying and nonitoring nosocom al and
other infections in accordance with the latest CDC infection control guidelines
i ncorporated herein by reference, and avail able fromthe CDC Divi sion of

Heal thcare Quality Pronotion website, "Infection Control in Healthcare
Settings," at www cdc.gov/hai; or toll free 1-800-311-3435; in particular, the
"Cuideline for Prevent Heal t hcare-Associ ated Pneunoni a (2003)" accessible at
http://ww. cdc. gov/ hi cpac/ pubs. ht Ml and the "CQui delines for Hand Hygi ene in
Heal t hcare Settings" (2002), accessible at http://ww. cdc. gov/ hi cpac/ pubs. htni,
i ncorporated herein by reference, as amended and suppl enent ed;

3. The facility's infection and control practices shall be in conpliance with
the CDC infection control guidelines in (c)2 above, and with the Cccupationa
Safety and Health Adnministration (OSHA) rules at 29 CFR 1910. 1030, Bl oodborne
Pat hogens, incorporated herein by reference, issued under 29 U S.C. § 653,
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avai |l able fromthe OSHA website, ww. osha. gov;

4. The control measures or studies to be initiated by the facility follow ng
identification of an infection control problem

5. The facility's aseptic techni ques, procedures to ensure enployee health in
accordance with N.J. A C. 10:161A-3.7 and staff training;

6. Care of clients with conmmuni cabl e di seases;

7. Exclusion of personnel wth conmuni cabl e di seases from work and aut hori zation
to return to work;

8. The facility's surveillance techniques to mninize sources and transm ssion
of infection;

9. The facility's disinfection and cleaning practices and techni ques, including:
i. Care of instrunments, solutions, dressings, articles and surfaces; and

ii. Section, storage use and di sposal of single use and other client care itens;
10. The facility's practices regarding collection, handling, storage,
decontami nati on, disinfection, sterilization and disposal of regul ated nedica
waste and all other solid and |iquid waste; and

11. The facility shall not reuse single use client care itens and shal

reprocess and reuse other client care itens in accordance with nmanufacturers
recomendat i ons.

10: 161A-20.2 Regul at ed nedi cal waste

The facility shall conply with NJ.S. A 13:1E-48.1 et seq., Conprehensive
Regul at ed Medi cal Waste Managenment Act, and rul es promul gated pursuant thereto,
and all other applicable Federal, State and | ocal |laws that may apply to the

col l ection, storage, handling and di sposal of regul ated nedical waste,

i ncluding, but not limted to, N.J.A C. 7:26-3A

[ page=2253] SUBCHAPTER 21. HOUSEKEEPI NG, SANI TATI ON AND SAFETY

10: 161A-21.1 Provi si on of services

(a) The residential substance use disorders treatnent facility shall provide and
mai ntain a sanitary and safe environnent for clients.

(b) The facility shall provide housekeeping, |aundry and pest control services.
(c) The facility shall perform develop and inplenent witten objectives,
policies and procedures, an organi zati onal plan and a docunented revi ew of
housekeepi ng, dietary, sanitation and safety services.

10: 161A-21.2 Housekeepi ng

(a) The facility shall establish and inplenment a witten work plan for
housekeepi ng operations with categorization of cleaning assignnents as daily,
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weekly, nonthly or annually within each area of the facility.

(b) The facility shall ensure that all housekeepi ng personnel are trained in
cl eani ng procedures, including the use, cleaning, and care of equipnent.

10: 161A-21. 3 Client care environnent

(a) The facility shall neet the foll ow ng housekeepi ng and sanitation conditions
and devel op and maintain policies that reflect such conditions as noted in this
subchapt er:

1. The facility and its contents shall be clean to sight and touch and free of
dirt and debris;

2. Al roonms shall be free of condensation, nmold growh and noxi ous odors;

3. Al equipnent and materials necessary for cleaning, disinfecting and
sterilizing (if applicable) shall be available in the facility at all tines;

4. Thermoneters, which are accurate to within three degrees Fahrenheit shall be
kept in a visible location in refrigerators, freezers and storeroons used for
peri shabl e and other itens subject to deterioration

5. Articles in storage shall be elevated fromthe floor and away fromwalls,
ceilings, and air vents;

6. Aisles in storage areas shall be kept unobstructed;

7. Controls safe for clients, staff and pets shall be used to mnimze and
elimnate the presence of rodents, flies, roaches and other vermin in the
facility, and to prevent the breedi ng, harborage or feeding of vermn.

i. All openings to the outer air shall be effectively protected against the
entrance of insects and other vernn;

8. Toilet tissue, soap and disposable towels or air driers shall be provided in
each bathroomat all times, with soap and di sposable towels or air driers

provi ded at each hand washi ng sink

i. Bathroons with nultiple hand washing sinks shall provide at | east one soap
di spenser and one di sposabl e towel dispenser or air drier for every tw hand
washi ng si nks.

ii. A soap dispenser and towel dispenser shall be provided by each hand washi ng
sink and utility sink throughout the facility;

9. Mattresses, pillows, blankets, draperies, upholstery and other fabrics or
decorations shall be fire-resistant and flaneproof;

10. Latex foam pillows shall be prohibited;

11. Equi prrent requiring drai nage shall be drained to a sanitary connection, in
accordance with State and | ocal codes;

12. The tenperature within client areas of the facility shall be naintained at a
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m ni mum of 72 degrees Fahrenheit, and shall not exceed 82 degrees Fahrenheit.

i. The facility shall maintain adequate ventilation in all areas used by
clients.

ii. The facility shall establish a witten heat energency action plan to be
i mpl enent ed whenever the indoor air tenperature is 82 degrees Fahrenheit or
hi gher for four consecutive hours; and

13. Facilities serving wonmen with dependent children on the prem ses shal

ensure that children are not exposed to | ead-based paint hazards in accordance
with the provisions of N.J.A C 8:51, Childhood Lead Poisoning. Facilities
constructed prior to 1978 shall be considered to contain | ead-based paint unless
an inspection and testing by an individual with a New Jersey Lead | nspector/Ri sk
Assessor permnmit has determined that the paint does not contain |ead.

(b) The facility shall neet the follow ng safety conditions:
1. Non-skid wax shall be used on all waxed floors;
2. Throw rugs or scatter rugs shall not be used;

3. Al equipnent shall be |l ocated in an unobstructed space that has been
provi ded for operation

4. Pesticides shall be applied in accordance with the State Pesticide Control
Code, N.J.A C 7:30;

5. Al househol d and cl eaning products in the facility shall be identified,
| abel ed and securely stored in a cabinet, closet or roomthat is inaccessible to
clients.

i. I'n hal fway houses, all househol d and cl eani ng products may be accessible to
adult clients, except that if children under the age of five years old are
resi dents of the hal fway house or are visiting. In those instances the hal fway
house shall store such products in |ocked cabinets;

6. Conbustible materials shall not be stored in heater roons or within 18 feet
of any heater |located in an open basenent.

7. Paints, varnishes, |acquers, thinners and all other flammble materials shal
be stored outside buildings in which clients are housed or otherw se have
general access to, except that mnimum supplies may be kept in such buildings in
a |l ocked storage roomor in closets, |ocked nmetal cabinets or containers in a
non-client area of the facility;

8. Al furnishings shall be clean and in good repair, and mechani cal equi prent
shall be in good working order

i . Equi pment shall be kept covered to protect from contam nation and accessible
for cleaning and inspection

ii. Broken or worn itens shall be repaired, replaced or renmpoved pronptly; and

9. The followi ng shall apply to all areas accessible to children for facilities
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serving wonen wi th dependent children
i. No poisonous plants shall be present;

ii. Toxic chemicals including cleaning agents shall be stored in | ocked cabinets
or enclosed in areas not accessible to the children

iii. Al electrical outlets shall have protective covers;

iv. Al fluorescent and i ncandescent |ight bulbs shall have protective covers or
shi el ds;

v. Al windows and other glass surfaces that are not nmade of safety glass and
that are located within three feet above the floor shall have protective guards;

vi. Non-pernanent safety barriers (such as safety gates) shall be installed if
the facility has stairs, ranps, bal conies, porches or elevated play areas;

vii. Materials and furniture for indoor and outdoor use shall be of sturdy and
safe construction, be easy to clean and free of hazards;

viii. Children shall be kept away from hot stoves, irons and ironi ng boards,
kni ves, gl assware and ot her equipnent within the facility that may cause injury;

i Xx. Poisons, insect traps, rodent traps and simlar products shall be kept out
of reach of children

X. Al'l indoor and outdoor areas are nmmintained in a safe and sanitary manner;
and

Xi. Al snoke detectors shall be fully operational

(c) The residence shall ensure that children do not have access to nedications
adm ni stered by the facility.

(d) The facility shall devel op policies and procedures addressing the client
care environnent that include safety precautions and a ri sk management process.

10: 161A-21.4  Waste renoval

(a) The facility shall collect, store and dispose of all solid or liquid waste
(which is not regul ated nmedi cal waste), garbage and trash in accordance with al
applicable State and local laws and, in addition, the facility shall:

1. Store solid waste in insect-proof, rodent-proof, fire-proof, nonabsorbent and
water tight containers with tight fitting covers;

2. Collect solid waste from storage areas regularly to prevent nui sances, such
as odors; and

3. Provide for regular, schedul ed cl eaning of storage areas and containers for
all waste in accordance with N.J. A C 8:24.

(b) If garbage conmpactors are used, the facility shall install and use themin
conpliance with all State and | ocal codes.
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[ page=2254] (c) The facility shall comply with N.J.S. A 13:1E-48.1 et seq., the
Conpr ehensi ve Regul at ed Waste Managenent Act, and all rules promul gated pursuant
thereto, that nay apply to other collection, storage, handling and di sposal of
regul ated nedical waste

10: 161A-21.5 Wat er supply

(a) The facility shall use a water supply for drinking or culinary purposes that
is adequate in quantity, of a safe and sanitary quality, and froma water system
constructed, protected, operated, and maintained in conformance with the New
Jersey Safe Drinking Water Act, N.J.S. A 58 12A-1 et seq., NJ.A C 7:10, and

| ocal |aws, ordinances and regul ations, with no back siphonage conditions
present.

(b) The facility shall naintain the tenperature of the hot water used for hand
washi ng between 95 degrees and 120 degrees Fahrenheit (35 to 49 degrees Cel sius)
and the tenmperature of the hot water used for client bathing between 95 degrees
and 110 degrees Fahrenheit (35 to 43 degrees Cel sius).

(c) The facility shall use a sewage di sposal system nai ntai ned in good repair
and operated in conpliance with State and | ocal |aws, ordinances, rules and
regul ati ons.

10: 161A-21.6 Laundry services

(a) The facility shall establish and inplement witten policies and procedures
for laundry services including, but not limted to, policies and procedures for
the foll ow ng:

1. The provision of clean laundry for each client, including blankets;

2. The collection of soiled laundry, so as to avoid mnicrobial dissem nation into
t he environnent and placenent in inmpervious bags or containers that are closed
at the site and time of collection

i. Containers shall be in good repair, kept clean and identified for use with
either clean or soiled |aundry;

3. The protection of clean |laundry from contam nati on during processing,
transporting and storage; and

4. The sanitizing of equiprment surfaces that comes into contact with [aundry.

(b) The facility shall provide for soiled laundry to be stored in a ventil ated
area separate fromany other supplies.

1. Soiled laundry shall not be stored, sorted, rinsed or |aundered in client
areas, bathroons, areas of food preparation and/or storage or areas in which
cl ean | aundry and/or equi prent are stored.

(c) If the facility has an in-house laundry, it shall have a receiving, holding,
sorting and folding area with hand washing facilities in the room The walls,
floors and ceilings of the area shall be clean and in good repair and its
ventilation shall be adequate to prevent heat and odor buil d-up
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1. In-house |aundering shall follow policies and procedures designed to reduce
the nunber of bacteria to a safe |level during the | aundering process.

2. The infection control officer shall establish a protocol for bed linen or
cl othing that cannot be adequately processed in a normal wash cycle, for
exanpl e, clothing or bed |inen contam nated by scabi es.

SUBCHAPTER 22. QUALI TY ASSURANCE PROGRAM
10: 161A-22.1 Qual ity assurance program

(a) The residential substance use disorders treatnent facility shall establish
and i mpl enent an integrated conprehensive quality assurance programfor client
care, review the program at |east annually and revise the program as necessary.

1. The quality assurance program shall specify a timetable for inplenentation
provi sion for ongoing nonitoring of staff and client care services, including
t he devel opnent of the facility's quality plans.

2. The quality assurance program shall incorporate all of the facility's quality
assurance plans and discipline specific (medical, nursing, client care) quality
assurance prograns as identified in this subchapter

3. The facility shall establish a nmechanismto include participation of al
disciplines in the identification of areas for quality assurance review that
affect client care throughout the facility.

4. The administrator shall identify one staff person who will be responsible for
administering the facility's quality assurance program and conplying with the
requi renents of this subchapter

10: 161A-22. 2 Qual ity assurance activities

(a) The facility's quality assurance program shall provide for an ongoing
process, including docunentation, that nonitors and evaluates client care
services, staffing, infection prevention and control, housekeeping, sanitation
saf ety, mai ntenance of physical plant and equi prment, client care statistics,

di scharge pl anning services, volunteer services and shall include, but not be
l[imted to:

1. Evaluation of the behavioral and pharmacol ogi cal approaches to treatnment to
ensure that treatnent practices are evidence-based or based on best practice
information to provide treatnent services consistent with recogni zed treat nment
principles and practices for each level of care and type of client served, as
defined at N.J.A C 10:161A-1.3;

2. Review of policies, procedures, and practices relating to the provision of
clinical supervision of staff, including the methods and frequency by which
staff receive clinical supervision

3. Evaluation of client care shall be criteria-based, and trigger certain
actions by the facility when specific, quantified, predeternm ned |evels of
out conmes or potential problens are identified;
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4. Periodic reviews of client clinical records;
5. BEvaluation by clients of care and services provided by the facility;

6. If the famlies of clients are routinely involved in the care and services
provided by the facility, the quality assurance plan shall include a nmeans for
obtaining their input; and

7. The quality assurance plan shall include, at a minimum an annual review of
staff qualifications and credentials, and staff orientation and educati on that
i ncl udes core functions addressi ng ASAM (ASAM PPC- 2R), nedi cati on assisted
treat ment and professional ethics.

(b) The adm nistrator shall followup on the findings of the quality assurance
programto ensure that effective corrective actions have been taken, or that
additional corrective actions are no longer indicated or needed. The foll ow ng
shal I apply:

1. The administrator shall followup on all recomendati ons resulting from
findings of the quality assurance program or DAS

2. Deficiencies jeopardizing client or staff safety shall be verbally reported
to the governing authority and to DAS i mediately, with witten correspondence
provided to the governing authority and DAS within five working days.

(c) The facility shall identify and establish indicators of quality care and
out conme obj ectives specific to the facility and in response to those energing
issues related to client care and/or deficiencies.

1. The indicators shall be consistent with and include, but not be linmted to,
t he Federal SAMHSA National Qutconme Measures (NOWs), as defined at

http: // ww. sanhsa. gov/ dat aCut cones/ .

2. The facility shall nonitor and eval uate each of the specific indicators at
| east annual |y, and devel op reports as required by the facility, governing

aut hority and DAS

(d) The facility shall submit results of the quality assurance programto its
governing authority at |east annually, including reporting of deficiencies found
and recommendations for corrections or inmprovenents.

SUBCHAPTER 23. VOLUNTEER SERVI CES

10: 161A-23.1 Provi si on of vol unteer services

(a) Residential substance use disorders treatnment facilities nmay provide
vol unteer services as an integral part of its services.

1. Volunteers shall not provide direct client care or treatnent services in lieu
of staff as required by this chapter

2. Volunteers shall not adm ni ster nedi cations.

3. Volunteers shall not be used to restrain clients.
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(b) The facility shall provide initial orientation and continuing in-service
education for volunteers including, but not linted to, the follow ng topics:

1. Energency plans and procedures;
2. dient confidentiality;
3. The infection prevention and control program and

4. Program policies and procedures relating to the tasks or duties the
vol unteers will perform

[ page=2255] (c) The facility shall ensure that client confidentiality is
mai nt ai ned when vol unteers have access to client clinical records or other
identifying information, in accordance with its policies and all applicable
| aws.

(d) Volunteers shall not receive gifts or gratuities fromclients.

(e) Volunteers who function as counselor-interns will performtheir duties in

accordance with established professional training, clinical care, supervision

requirenents and the rules set forth in this subchapter

10: 161A-23.2 Vol unt eer policies and procedures

(a) If the facility uses volunteer services, it shall establish and inpl enment

witten policies and procedures that shall include, but not be linmted to, the
fol | owi ng:

1. Criteria for individuals to participate in, or be excluded from vol unteer
service, including but not be Ilimted to the following criteria:

i. Mninmum age and physical examination requirenents for volunteers; and

ii. The mnimumperiod of tine (of at |east one year) during which individuals
with a prior history of substance abuse (al cohol, tobacco and other drugs) shal
be continuously substance free before being accepted as vol unteers;

2. Methods for obtaining information regarding each volunteer, including their
education, credentials, enploynent experience, driver abstracts, sanctions by
i censing boards and arrests or convictions;

3. Photo identification cards, which shall include the volunteer's first nane
and last initial and their vol unteer status;

4. Assignnent of volunteers to clients, including criteria for assignnent, and
description of responsibilities;

5. Functions which volunteers nay perform and
6. Background checks.
(b) The facility shall provide for volunteer services under the supervision of

appropriately trained and qualified staff, in accordance with client treatnment
pl ans and the rules of this chapter
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1. The client clinical record shall provide witten docunentation that the
client agrees to work with the vol unteer

2. Cients maintain the right not to work with a vol unteer

(c) Volunteers shall be considered as staff with regard to neeting the

requi renents for crimnal history background checks, physical exam nation and
testing, verification of credentials, photo identification cards and program
policies and procedures relating to staff conduct.

1. Volunteers shall not be used by the facility to supplant paid staff.

(d) The facility's volunteer program shall be approved by the governing
aut hority.

SUBCHAPTER 24. PHYSI CAL PLANT AND FUNCTI ONAL REQUI REMENTS

10: 161A-24.1 Physi cal plant general conpliance for new construction or
alteration

(a) New buildings and alterations or additions to existing buildings, for
freestandi ng residential substance use disorders treatnment facilities shal
conformwith the New Jersey Uniform Construction Code, N J.A C 5:23,

i ncorporating specified subchapters of the nodel code of the Internationa
Bui | di ng Code 2006, New Jersey Edition published by the International Code
Council, 4051 W Fl ossnoor Road, County Club Hills, IL 60477-5795, appropriate
to Use Groups 1-1, as anended and suppl enented; and the Guidelines for Design
Construction of Hospital and Healthcare Facilities 2006, published by the
American Institute of Architects Press, 1735 New York Avenue, NW Washi ngton, DC
20006, 800-242-3837, www. ai a.org, incorporated herein by reference, as anended
and suppl enent ed.

(b) New buildings and alterations and additions to existing buildings for
residential substance use disorders treatnent facilities which are part of an
acute care hospital shall conformw th the New Jersey Uni form Construction Code
N. J. A C. 5:23, incorporating specified subchapters of the International Building
Code 2006 New Jersey Edition, published by the International Code Council, 4051
W Fl ossnoor Road, County Club Hills, IL 60477-5795, appropriate to Use G oup

| -2, as anmended and suppl enented, and the Guidelines for Design and Construction
of Hospital and Health Care Facilities, 2006, published by The Anerican
Institute of Architects Press, 1735 New York Avenue, NW Washi ngton, DC 20006
202- 626- 7475, www. ai a. org, incorporated herein by reference, as anmended and
suppl enent ed

10: 161A-24.2 Physi cal plant general conpliance for construction or alteration
conpleted prior to (the effective date of this chapter)

Bui | di ngs constructed or altered prior to (the effective date of this chapter),
shall conformw th Federal, State and | ocal standards in effect at the tinme of
construction, alteration or approval of plans for construction or alteration by
DCA.

10: 161A-24. 3 Pl an revi ew and fees
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(a) Prior to any construction, plans shall be subnmitted for review and approval,
in accordance with the provisions of this chapter to:

Super vi sor

Health Care Pl an Review

Department of Community Affairs

P. O Box 815

Trenton, NJ 08625-0815

(b) Review fees shall be paid pursuant to N.J.A C. 8:31-1.1.

(c) Each agency shall submit one set of floor and furniture plans to DAS, for a
cursory review and inclusion in DAS facility files. Submit floor and furniture
pl ans to:

Depart ment of Human Services

Ofice of ProgramlIntegrity and Accountability

Attention: Ofice of Licensing

P. O Box 700

Trenton, NJ 08625-0700

10: 161A-24.4 Al terations, replacenents and danage to existing facilities

(a) Existing structures, when repaired, renovated, altered or reconstructed,
shall conformto the requirements of N.J.A. C 5:23-6, Rehabilitation Subcode.

(b) I'f an existing structure is danaged by fire or any other cause, the
requirenents of N.J.A C 5:23-6, Rehabilitation Subcode, shall apply to the
restoration of such building or structure.

(c) Any work that is mandated by any housing, property or fire safety

mai nt enance code, standard or regulation or other State or local |aw requiring

i mprovenents to buildings or structures, shall be made to conformonly to the
requi renents of that code, standard, |aw or regulation and shall not be required
to conformto the subcodes adopted pursuant to this chapter unless the code
requiring the alterations so provides.

10: 161A-24.5 Provi sion for persons with physical disabilities

Al facilities shall be nade avail able and accessible to the persons wth
physical disabilities pursuant to the New Jersey Uniform Constructi on Code,
N.J.A C 5:23; and the Anerican National Standard |CC/ ANSI Al17.1-2003

i ncorporated by reference, as anended and suppl emented, avail able through the
ANSI website, www. webstore. ansi.org.

10: 161A-24.6 Restrictions

M xed use occupancy shall not be permitted in buildings classified as Hi gh
Hazard (H), Factory (F) or Assenbly (A-2) Use Groups, in accordance with
N.J.A C. 5:23 and P.L. 100-336, the Americans with Disabilities Act, as amended
and suppl emented, and the Accessibility Quidelines for Buildings and Facilities
(2002), incorporated herein by reference, as anended and suppl emented. The
Accessibility Guidelines are available at the United States Access Board
website, www. access-board. gov/ adaag/ ht M / adaag. ht mor from the Superintendent of
Docurents, CGovernment Printing O fice, Washi ngton, DC 20402.

10: 161A-24. 7 Ventil ation
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Ventil ation shall be provided in accordance with the International Mechanica
Code/ 2009 as incorporated in N.J.A C 5:23-3.20, incorporated herein by
ref erence, as anended and suppl enent ed.

10: 161A-24.8 Exit access passageway and corridors

The wi dth of passageways including doors, aisles and corridors in a facility
shall not be less than 44 inches. |If an existing building(s) is being converted
to a residential substance use disorders treatnment facility, in whole or part,
the authority having jurisdiction may consider an exception [page=2256] t hat
woul d allow a 36-inch corridor, in accordance with N.J. A C 10:161A-2.13.

10: 161A-24.9 Automatic fire alarm and detection systens

(a) The facility shall have fire alarm and snoke detection systens throughout
t he physical plant, which shall be in accordance with all applicable rules of
t he Departnent of Community Affairs at N.J.A C. 5:23 and 5:70, incorporated
herei n by reference.

(b) Snoke detectors are also required in all bedroons, record storage roons,
nmechani cal and el ectrical equi pnent roons, conputer and tel ephone equi pnent
rooms, living roons, dining roons, kitchens and recreation roomns.

(c) The facilities shall connect their alarmsystens to a full-tine fire station
or police station or other State |icensed nonitoring agency.

(d) Al detectors, including those for doors, wi ndows, shelters and snoke
detectors shall be hardwired and connected to a fire alarm system

10: 161A-24. 10 Fire suppression systens

The facility shall have an automatic fire suppression system(s) in accordance
with all applicable rules of NNJ.A C 5:23 and 5:70, incorporated herein by
ref erence.

10: 161A-24. 11 Interior finish requirenent

Interior wall and ceiling finishes shall be installed in accordance with al
applicable rules of the New Jersey Departnent of Community Affairs at N J.A C
5:23 and 5:70.

10: 161A-24.12 Attached structures

(a) Attached structures such as storage sheds or private garages |ocated beneath
the buil dings shall have fire separation assenblies at the walls, floors and
ceilings separating the space fromthe adjacent interior enclosed space
constructed of not |ess than one hour fire-resistance rating.

(b) Attached private garages shall be conmpletely separated fromthe adjacent
interior enclosed spaces and the attic area by neans of one-hour fire-rated
separati on assenbly applied to the garage side.

(c) The sills of all door openings in the garage between garage and buil di ng
shal | be raised not |ess than four inches above the garage floor and openings
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shal |l be protected in accordance with the rules of the Departnent of Community
Affairs at N.J.A C. 5:23 and 5:70.

10: 161A-24. 13 Mul ti pl e occupancy

VWhere an outpatient (ambulatory) care facility is part of a residentia
facility, clear separation and access between the outpatient and residential
parts shall be designed and maintained. Building entrances used to reach

out patient services shall be at grade level, clearly marked, and | ocated, so
that outpatient clients need not pass through residential activity areas

(1 obbies of multi-occupancy buil dings may be shared). Design shall preclude
unnecessary and unrelated traffic between the outpatient and residential parts
of a shared facility.

SUBCHAPTER 25. PHYSI CAL ENVI RONVENT
10: 161A-25. 1 Resi dent bedroonms and bat hs

(a) Residential substance use disorders treatnent facilities shall provide
sl eeping roonms for each client, subject to the foll ow ng:

1. Roons for a single occupant shall have a m nimum of 70 square feet of clear
fl oor space;

2. Roonms for nmultiple clients shall have a m ninum of 50 square feet of clear
floor space per occupant, with three feet of clear floor space between and at
the foot of beds.

i. Storage space and a non-folding chair shall be provided for each client;

3. Rooms for nothers in treatnment with one or nore children shall have a n ni mum
of 50 square feet of clear floor space per occupant.

i. Bunk beds shall not be used by pregnant wonen or preschool age children
ii. Crib and playpen slats shall be no nore than 2 3/8 inches apart.

iii. Mattresses shall be fire retardant and all nmattresses used in cribs and
pl aypens shall fit snugly.

iv. The top rails of cribs and playpens shall be at |east 19 inches above the
mattresses.

v. Locks or latches on the dropside of cribs shall be safe from accidenta
rel ease.

vi. Playpens may be used for recreational purposes only, but shall not be used
as beds;

4. Sl eeping roomdoors shall be | ockable only fromthe corridor side using a
key, and exit fromthe roomshall be possible at all tines by turn of a knob or
a lever.

i. Duplicate keys shall be carried by designated staff at all tines;
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5. There shall be a bedside |ight for each bed, in addition to ceiling lights or
other fixtures suitable for lighting the entire room and

6. There shall be at least a duplex outlet for each bed.

(b) Facilities shall provide on each floor with client sleeping roons, toilets
and baths accessible froma common corridor (if not otherw se adjacent to each
sl eeping roonm, as foll ows:

1. There shall be one water closet for every eight occupants;
2. There shall be one hand-washi ng sink for every eight occupants;

3. There shall be one shower or tub for every eight occupants, but not |ess than
one tub for every 50 clients per floor, whichever method provides the greater
t ub-to-occupant ratio; and

4. Facilities serving both nale and fenmale clients shall provide separate
desi gnat ed shower and toilet facilities in accordance with ratios designated in
(b)!I through 3 above.

(c) Facilities shall provide at |east one water closet and hand washi ng sink
accessible froma conmon corridor on all other floors.

1. If individual bathroomfacilities are unavailable for male and fenal e
clients, then the single bathroomnust be clearly marked to indicate usage by
bot h.

(d) Facilities serving both nmale and female clients shall maintain adequate
separati on of sleeping quarters in order to ensure safety and privacy.

10: 161A-25.2 Li ving and recreation roomnms

(a) Facilities shall have a living roomor roons of sufficient size to seat
two-thirds of the licensed capacity of the facility with at |east 15 square feet
per client.

(b) The facility shall have living room(s) with anple space for socialization
and other client activities, including letter witing, card playing, board
ganes, reading, listening to radio or television

10: 161A-25. 3 Di ni ng roons

(a) Facilities shall have a dining roomor roons equipped to seat at |east half
of its clients at one tinme, with 15 square feet allotted for each client.

(b) Facilities may use the dining rooms) for client recreation activities other
than during service tines, but the dining roomshall not be a part of any other
roomin the facility.

10: 161A-25. 4 St or age
Facilities shall provide a mninumof 10 square feet of individual and separated

i ghted storage space per client for the storage of clothing, linens and
personal itens and sundri es.
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10: 161A-25.5 Laundry equi pnment

(a) Facilities shall provide at |east one nonconmercial washer and dryer for
client use.

(b) The facilities that use comercial |aundry equi pnent shall install such
equi pment in a separate laundry room wth the remainder of the facility
protected fromthe laundry roomby fire separation assenblies of at |east one
hour fire resistance and doors that provide protection (to the laundry room in
accordance with the rules of the Department of Community Affairs at N.J. A C

5: 23.

(c) Facilities shall vent all dryers to the outside of the buildings in which
the dryers are | ocated.

10: 161A-25.6 Ki t chens

The facility shall keep all kitchen exhaust fans and netal ducts free of grease
and dirt, and netal ducts shall conply with the rules of the Departnent of
Conmunity Affairs at N.J. A C 5:23.

10: 161A-25.7 Fire extingui sher specifications

(a) The facility shall keep a mninmmof two fire extinguishers in the basenent
or in a place that will ensure that there is a fire extinguisher [page=2257]
within 50 feet of any oil or gas used as a fuel source. There should be at | east
one fire extinguisher on each floor or as many as necessary to ensure that no
one nust travel nore than 75 feet (excluding the kitchen), and as many as may be
necessary in or near the kitchen to ensure that a fire extinguisher is within 50
feet of any ranges and stoves. Al of the extinguishers shall bear the seal of
the Underwriters Laboratory.

1. Fire extinguishers in all kitchen areas shall be Cass B dry chem cal type
2-B, and a mni mum of five pounds.

2. Fire extinguishers in the basenent shall conply with (a)l above, if oil or
gas is used as a fuel source.

3. In all other instances, fire extinguishers nay be Class A air-pressurized 2.5
gal l on water type 2-A

10: 161A-25.8 Enpl oyee roomns

Facilities shall equip enployee's rooms) with a four-inch alarmbell that is
connected to the fire alarm system

10: 161A-25.9 Soundi ng devi ces

(a) Facilities shall have an intercomsystemw th an alarmon every floor, which
shall ring in the enployee's roon(s) and at any area staffed 24 hours a day.

(b) Facilities shall equip self-1ocking doors at main entrances and entrances to
a roof or balcony with a sounding device affixed to the outside of the door or
adj acent wall that shall ring at an area staffed 24 hours a day and the
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enpl oyee' s roon(s) when engaged.
10: 161A-25. 10 Ceiling heights

The facilities shall have ceiling heights in corridors, storage roons, client
roons, bathroons and | avatories in accordance with the rules of the Departnment
of Community Affairs at NJ.A C. 5:23. Ceilings in other spaces not normally
occupi ed may be reduced to seven feet in height.

SUBCHAPTER 26. EXI STI NG FACI LI TI ES

10: 161A-26. 1 Physi cal plant standards for all existing licensed facilities
Exi sting licensed residential substance use disorders treatnent facilities shal
conply with, and shall continue to be inspected according to, those physica

pl ant codes and standards that were in effect at the tine of their initia
i censure.

10: 161A-26.2 Fire safety

Snmoke detectors, fire suppression systens, and buil ding separations shall be in
conpliance with the UniformFire Code, N.J.A C. 5:70-3 and 4, as applicable.

10: 161A-26. 3 Resi dent bedr oons

Existing licensed facilities shall have 70 square feet of floor space for single
roonms and 50 square feet of floor space per resident in multi-bed roomns.

SUBCHAPTER 27. CONFI DENTI ALI TY
10: 161A-27.1 Confidentiality

Al'l substance (al cohol and drug) abuse treatnent facilities that provide

resi dential substance use disorders treatnment to adults and adol escents

i ncluding, but not limted to, hal fway houses, extended care facilities,
long-termresidential facilities, short-termresidential treatnment facilities
and non-hospital -based (nedical) detoxification or any other sinilar such
organi zation shall conmply with the confidentiality provisions as set forth in
H PAA and the Federal Confidentiality of Al cohol and Drug Abuse Patient Records
regul ation at 42 CFR Part 2, both of which are accessible at

htt p: // hi paa. sanhsa. gov/ pri vacyrul e. ht m

[ page=2258] APPENDI X A

TUBERCULGCSI S SURVEI LLANCE PROCEDURES

SUBSTANCE ABUSE TREATMENT FACI LI TI ES ( SATFS)

| NTRODUCTI ON

TB Probl em anong Subst ance Abusers

-- New Jersey reported 422 verified TB cases in CY2008. This was a decline of

9.9 percent from 467 cases in CY2007. Prior to CY2005, TB incidence had
decreased or renmined constant in the state every year since the nost recent
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peak in CY1992. A 5.4 percent increase observed from CY2004 to CY2006 has been
reversed with a decline in TB incidence in NJ since CY2004 (3.1 percent) is

sl ower than the 4.25 percent annually over the previous 12 years (CY1992 to
CY2004) .

-- The TB case rate decreased in CY2008 to 4.9 per 100,000 in popul ation
conpared to 5.4 in CY2007, 5.8 in CY2006, 5.6 in CY2005, 5.5 in CY2004 and 5.7
in CY2003. The 2.7 percent annual decline in case rate since CY2004 does not
conpare favorably to the historic 4.6 percent annual decline from CY1992 to
CYy2004.

-- The nunber of individual TB cases self-reporting excess al cohol use,

i njecting drug use and/ or non-injecting drug use was 42 or 10.0 percent of 422
cases in CY2008. This is up from8.6 percent in CY2007. O these 42 TB cases, 24
(57.1% reported al cohol use fromexclusively, 11 (26.2% reported non-injection
drug use exclusively, none reported injection drug use exclusively, one (2.4%
reported use of al cohol and non-injection drugs, two (4.8% reported use of

al cohol and injection drugs, one (2.4% reported the use of injection and
non-injection drugs and three (7.1% reported use of alcohol, injection and
non-injection drugs. Forty (95.2% of the 42 cases reporting substance abuse in
CY2008 were tested for HV and 12 (30.0% of these 40 were H 'V co-infected.

-- Wthout treatnment, approximately 20 percent of persons with latent TB
infection (LTBI), and a history of injection drug use could be expected to
devel op active TB over the next 20 years. Over the sane tinme period,

approxi mately 70 percent of persons with HV infection could be expected to
devel op active TB. H V infection contributes nost to an increased risk for
progression of LTBlI to active TB.

-- Wth the sustained decline of TBin the U S. over the past decade, TB has
been retreating into well-defined risk groups. Every effort should be nade to
test only those persons at highest risk for latent TB infection, interpret
tuberculin skin reactions accurately, and ensure appropriate treatnent and
conpl etion of the recomended regi nen. Screeni ng persons other than nenbers of
hi gh-ri sk groups is not recomended.

Qopportunity for Preventing TB Anong I njecting Drug Users

-- Injection drug users have an increased risk for progressing to active TB (10
cases per 1000 person-years), and this risk is even greater for injection drug
users co-infected with H'V and TB (76 cases per 1000 person-years). These higher
rates may reflect increased transm ssion, nore recent infection in this

popul ation, and the increased risk associated with injection drug use and HV

i nfection.

-- Most health departnent jurisdictions have been successful in achieving the

hi ghest priority TB objectives of identifying and ensuring conpletion of therapy
anong active cases and ensuring conplete follow up and treatnment of TB contacts.
Wi | e maintai ning these efforts, accelerated progress towards TB elim nation

wi || occur through testing and treatment of latent TB infection anong groups at
t he highest risk of devel oping active TB.

-- Fortunately, latent TB infection, if discovered, is at a stage where
progression to infectious TB disease is alnost entirely preventable. Prevention
requires identification of the infected individual and treatnent for the | atent



Page 121
43 N.J. R 2218(a)

infection with Isoniazid for 9 nonths. Studi es have shown that persons who
conplete a full course of treatnment for latent TB infection have nore than a 90%
reduction in the risk of devel oping active TB conpared with persons who are not
treat ed.

-- Adherence to Treatnment for latent TB infection is greatly enhanced by the
i mpl enentation of a directly observed therapy (DOT) program Tuberculin skin
testing shoul d not be undertaken by a SATF unl ess DOT is provided by the
facility staff.

-- As indicated in the table below, treatnent for LTBI anobng injection drug
users, with or without HVinfection, is a relatively efficient way to prevent
active, infectious TB. Therefore, SATFs provide a unique setting in which to
cost-effectively prevent TB in an otherwise difficult to reach high risk
popul ati on.

TB Ri sk Annual Ri sk of TB # Conpleting TX to Prevent
- Wthout TX 1 Case of TB Over a 20 - Year
Peri od
IDU & H'V Positive . 0760 1
H V Positive . 0450 2
IDU & H'V Neg or Unk . 0100 6
No Ri sk . 0007 77

nj ectives
For Clients

1. Al clients will receive TB counseling and education before adnission to a
SATF.

2. Al clients will receive a symptom assessnent for pul nonary tubercul osis

bef ore admi ssion to a SATF. Past history of treatnent for TB disease, tuberculin
skin tests (TST) or adequate treatment for latent TB infection (LTBI) wll be
obtai ned. An efficient and feasible screening tool to identify those persons in
need of evaluation for active tubercul osis disease attending SATFs is the

i mpl enent ati on of a Pul nobnary Tubercul osis Synpt om Assessnent .

(See Attachnent 2)

3. Al clients with synptons consistent with pul nbnary tubercul osis will
pronptly be referred for a chest X-ray and nedi cal evaluation for active
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t ubercul osi s.

4. Using the 2-step nethod, the Mantoux TST status will be known on those
clients with a history of intravenous drug use and/or clients with a history of
H 'V who are in treatnment plans consisting of 9 nonths or |onger that are
enrolled in long termcare-residential SATFs or met hadone nai ntenance-opioid
phar macot herapy facilities within 30 days of adm ssion

5. Cients with newy identified positive TSTs will receive a chest X-ray and be
eval uated for active TB within 10 days of the TST

-- At least 90% of clients with a positive TST will be started on treatnent for
LTBlI, unless nedically contraindicated, within 10 days of the evaluation for TB.

6. Directly observed therapy (DOT) will be provided by the SATF for clients
receiving treatnent for latent TB infection or TB di sease

7. At least 85%of clients placed on treatnment will conplete the recomended
regimen within 12 nonths.

For Enpl oyees
1. All enmployees will receive TB counseling and education at time of enploynent.

2. Al enployees will receive a synptom assessnent for pulnonary TB at the tine
of enploynent. (See Attachment 2) Past history of previous treatnent for TB

di sease, tuberculin skin tests (TST), or adequate treatnment for latent TB
infection (LTBI) will be docunented.

3. Al enployees with synptons consistent with tuberculosis will pronptly be
referred for a chest X-ray and nedical evaluation for active tubercul osis.

4. Using the two-step nethod, the Mantoux TST status will be known on al
enpl oyees within 30 days of enploynent at the SATF

5. All enmployees with a newly identified positive TST will receive a chest X-ray
and be evaluated for active TB within 10 days of the TST.

6. At |east 90% of enployees with a positive TST will be started on treatnment
for LTBlI, unless nedically contraindicated, within 10 days of the evaluation for
TB.

[ page=2259] 7. At |east 85% of enployees placed on treatnment will conplete the
recommended regi men within 12 nonths.

Federal and State Requirenents for TB Testing

Federal : The Substance Abuse and Mental Health Services Administration (SAVHSA),
through its Center for Substance Abuse Treatnent (CSAT), stipul ates that
facilities receiving Block Grant funds provide, or arrange for, TB services for
each individual receiving substance abuse services. TB services may include:

-- Counseling the individual with respect to TB, testing to determ ne whether
t he individual has been infected with mycobacteriumtubercul osis to determ ne
the appropriate formof treatnent for the individual, and
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-- Providing for or referring the individuals infected by mycobacterium
tubercul osis for appropriate nedical evaluation and treatnent.

Source: Public Law 102-321 45 CFR 96 - Rules and regul ati ons; Section 96.121 -
Definitions and Section 96.127 - Requirenments Regardi ng Tubercul osis

State: The Standards for Licensure include requirenments for TB testing and
followup (if indicated). The TB Surveillance Procedures provide nore specific
gui dance in carrying out the requirenents and are based on recent scientific
findings and on newWy published recomendati ons. Therefore, SATFs shoul d be
gui ded by the TB Surveillance Procedures in devel oping and updating their
TB-rel ated policies and procedures.

Pur pose of Tubercul osis Surveillance Procedures

Each year, over 50,000 substance abusers are admtted to SATFs in New Jersey. In
2003, there were 54,543 individuals adnmitted to substance abuse centers and
10,827 were injecting drug users. Since injection drug users and/or clients with
a history of H'V are at high risk for progressing to active infectious TB once
infected and since TB is feasibly preventable anong these individuals with LTBI

t he purpose of the Tubercul osis Surveillance Procedures is to:

-- ldentify and treat persons with active, infectious TB and

-- ldentify and treat, with the initiation of DOI, high risk persons with LTBI
to prevent the devel opnent of active, infectious TB

These Procedures will cover the foll ow ng:

-- Initial exam nation, follow up, and treatnment procedures for both clients and
enpl oyees.

-- Annual examnination requirenents for enployees.
-- Procedures follow ng exposure to infectious TB.
-- Docunentation of results and reporting requirenents.

At the end of this docunent is a |list of resources to assist SATFs in
i mpl enenting these Procedures.

. CLIENTS
A. I NITI AL EXAM NATI ON
1. Counseling and Evaluation for Signs and Synptons of TB

Al newWy adnmitted clients to a SATF will be counsel ed about tubercul osis

i nfection and disease. Al clients will also be evaluated for signs and synptons
of tubercul osis. The synptoms of pul nonary tubercul osis may include productive,
prol onged cough, chest pain, and/or henmoptysis. Systenic synptons of

tubercul osis may include fever, unexpl ained appetite |oss, unexpl ained wei ght

| oss (10 pounds or greater), night sweats (regardl ess of roomtenperature),
chills and/or persistent fatigue. If the client is determ ned to have synptons
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and/ or clinical evidence suggestive of active TB (regardl ess of the results of
the TST), the SATF will imediately isolate the client in a separate area of the
facility away fromother clients, until the need for hospitalization has been
determ ned. Local hospitals can be used for inpatient care when necessary. The
SAFT shoul d contact the NJDHSS, TB Program at (609)-826-4878 for consultation
and referral

2. Mantoux Tuberculin Skin Test (TST)

-- Purpose: The purpose of the TST is to identify clients who have been infected
with TB so that these persons can be (a) evaluated for active, infectious TB and
(b) if active TBis ruled out, placed on treatment to prevent the future

devel opnent of active TB.

-- Who WII| Be Tested

Clients with a history of intravenous injection drug use and/or clients with a
history of HV infection who are in treatnent plans consisting of 9 nonths or

| onger that are enrolled in long termcare-residential SATFs or nethadone

mai nt enance- opi od pharmacot herapy facilities, where DOT is feasible. The

provi sion of a DOT program by SATF staff is an essential conponent of the
tuberculin testing procedure.

Exceptions: Cients presenting witten docunentation of a (a) prior positive
Mant oux TST reaction, (b) prior or present TB disease, or (c) adequate treatnent
for latent TB infection (LTBI).

Note: A verbal history fromthe client of prior testing or treatment results is
not sufficient to exclude testing. Unless witten docunentation can be provided,
the TST shall be perforned.

Not e: Tuberculin testing is not contraindicated for persons who have been
vacci nated with BCG These persons should receive a TST without regard to the
hi story of BCG

-- Adm nistration of the Mantoux TST

The Mantoux TST is perfornmed by the intradermal injection of 0.1 m of Purified
Protein Derivative (PPD) tuberculin containing 5 TU (tuberculin units) into
either the volar or dorsal surface of the forearm The injection should be nade
with a disposable safety tuberculin syringe with a short (one-quarter to
one-hal f inch), bluntly bevel ed, platinum (26-gauge) or steel (27-gauge) needl e.
The injection will be nade just beneath the surface of the skin, with the needle
bevel facing upward to produce a discrete, pale elevation of the skin (a wheal)
6 mMmto 10 nmin di ameter

To prevent needle stick injuries, needles will not be recapped, purposely bent
or broken, renmoved from di sposabl e syringes, or otherw se mani pul ated by hand.
After use, syringes and needles will be placed in puncture-resistant containers
for disposal. Institutional guidelines regarding universal precautions for
infection control will be foll owed

-- Reading the Mantoux TST

The Mantoux test is read between 48 to 72 hours after admnistration by a
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trained health care provider. Positive reactions (see Interpretation of TST
Results section for definition of positive) tend to persist for several days and
can be read up to 7 days fromthe date of testing. However, if an individua
fails to return within 48 to 72 hours and has a negative test, the TST shall be
r epeat ed

Readi ngs shoul d be nade in good light, with the forearmslightly flexed at the
el bow. The basis of the reading is the presence or absence of induration, which
may be determ ned by inspection (froma side view against the light as well as
direct light) and by pal pation. The dianeter of induration (raised, hardened
area) should be neasured using a tuberculin ruler. Erythema (redness) or bruise
wi t hout induration should not be neasured. The reaction is nmeasured transversely
to the long axis of the forearmand recorded in nmllineters of induration. If no
i nduration is found 00 nmwi || be recorded.

Docunentation in the medical record should include date of adm nistration, date
of the reading, nmeasurenment in mllinmeters of induration, name of adm nistrator
and/ or reader, site of placenent, brand nanme of the PPD solution, |ot# and
expiration date of PPD sol ution

-- Interpretation of TST Results

A Positive TST indicates the probable presence of TB organisns in the body.
Persons with a positive TST shall receive follow up evaluation (including a
chest X-ray) to rule out active TB and will be considered for treatnent of LTBI
if active TBis ruled out.

A Negative TST indicates the probabl e absence of TB organisns in the body.
Persons with a negative TST do not require further evaluation unless synptons
conpati ble with active TB are present (see Section |I.A 1.)

Dependi ng on the H V status, the TST reaction size should be interpreted as
fol | ows:

H VvV Status TST Reaction Interpretation
Positive 0- 4 mm Negati ve

5+ mm Positive
Negati ve or Unknown 0- 9 mm Negati ve

10 + mm Positive
[ page=2260] -- Anergy Testing

Because results of anergy testing in HV infected populations in the US do not
seem useful to clinicians maki ng deci sions about treatnment for latent TB
i nfection, anergy testing is no | onger recommended as a routine conponent of TB
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screeni ng anong H V-i nfected persons.
B. FOLLOW UP EVALUATI ON OF CLI ENTS WTH A POSTI VE TST

Any individual whose TST is positive shall pronptly be referred for a chest
X-ray in order to rule out the presence of active TB.

A posterior-anterior chest X-ray is the standard view used for the detection and
description of chest abnormalities. In sone instances, other views or additiona
studi es may be necessary.

Abnormalities on chest X-rays may be suggestive of, but are never diagnostic of,
TB. However, chest X-rays may be used to rule out the possibility of pul nonary
TB in an individual who has a positive reaction to the tuberculin skin test and
no synptons of disease. Note: In H V- infected individuals, pulnonary TB may
present atypically on chest X-ray.

Furt her di agnostic evaluation and/or treatnment will depend on the results of the
chest X-ray:

-- X-ray Abnornal - Conpatible wi th Tubercul osis.

These individuals will be considered TB suspects and will be i mediately
referred to a local chest clinic or regional chest clinic that has the
capability of collecting sputumand perfornming a clinical evaluation to confirm
or rule out the presence of active TB. Referral for consultation is avail able by
contacting the NJDHSS, TB Program at (609)-826-4878

-- X-ray Normal or X-Ray Abnornmal - Not Conpatible with Tubercul osis.

These individuals can be evaluated by the |local chest clinic, regional chest
clinic or private medical doctor, and considered for treatment of LTBI. Referra
for consultation is available by contacting the NJDHSS, TB Program at
(609) - 826- 4878.

C. TREATMENT FOR LATENT TB | NFECTI ON (LTBI)

-- Rationale: Unless treated, persons with LTBI who have a history of injection
drug use and/or HV infection are at an increased risk for progressing to
clinically active TB disease and infecting staff nmenbers and other clients.
Treatment of LTBI substantially reduces the risk of developing clinically active
tubercul osis in infected persons. Therefore, all clients with a positive TST in
whom active TB has been rul ed out should be placed on treatnent for LTBI unless
medi cal | y contrai ndi cated. SATFs provide a unique setting in which to
efficiently use DOT to reach high risk popul ati ons and ensure conpl eti on of
treatnent for LTBI.

-- Treatnment Reginens for LTBI

The recomended treatment reginmen for LTBlI in adults is isoniaid (INH) 5 ng/kg
(maxi mum 300 ng) given daily in a single dose for 9 nonths (total of 270 doses).
Conpl etion of therapy is based on total nunber of doses adm nistered not on
duration of therapy alone. Allowing for mnor interruptions in therapy, the

regi men i s considered conplete when the client has taken all 270 doses within a
9 to 12 nonth period. For persons who conplete this reginmen, the risk of
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devel opi ng active TB is reduced by over 90 percent. This regi nen can be given
twi ce weekly by increasing the dosage to 15 ng/ kg (nmaxi mum 900 ng).

A 6 nonth reginmen of INH is also acceptable, but not as effective as the 9-nmonth
regi men. The six-nmonth regi men of |INH should consist of at |east 180 doses
administered within 9 nonths. Conpletion of a 6-nmonth regi nen of INH reduces the
ri sk of devel oping active TB by approxi nately 65 percent.

Twi ce-weekly INH regi nens shoul d consist of at |east 76 doses adninistered
within 12 nonths for the 9- nmonth regi nen and 52 doses within 9 nonths for the
6-nmonth reginen. Directly observed therapy (DOT) shall always be used with

twi ce-weekly dosi ng.

Recommendati ons for H V-infected adults largely parallel those for

H V-uni nfected adults. However, when INH is chosen for treatnent of LTBI in
persons with H'V infection, 9-nmonth regi nens rather than 6-nmonth regi nens are
r ecommended.

QO her alternative treatnent reginmens for LTBlI are available for individuals who
cannot tolerate I NH or who may have been exposed to INHresistant TB. Referra
for consultation is available by contacting the NJDHSS, TB Program at
(609) - 826- 4878.

-- Adherence To Treatnent for LTBI

For maxi mum benefit, every effort should be nade to ensure adherence to
treatnent for LTBI until the client conpletes the reginmen. Since clients wll
likely have difficulty adhering to the regimen on a sel f-adm ni stered basis,
SATFs should not initiate a tuberculin testing program unless the nmedication can
be adninistered by directly observed therapy (DOT) in the SATF. DOT is defined
as "observation of the patient by a health care provider or other responsible
person as the patient ingests TB nedication.” Al clients on the tw ce-weekly
regi men shall receive each dose on a DOT basis. Referral for consultation on
this matter is available by contacting the NIJDHSS, TB Program at (609)-826-4878

-- Site for Providing |INH Medi cation

Treatnment for LTBlI can be administered at any of the SATFs, provided that they
have a nurse and/or physician on staff who can nonitor the patients adherence
wi th medi cation, observe side effects, administer the medications, and
counsel / educate the patients. On-site provision of treatnent hel ps foster
continuity of care and is nore convenient for the client than referring the
client to another site. For clients who routinely return to the SATF at | east
twi ce weekly, for exanple, to receive nethadone, the SATF provides a unique
setting in which to efficiently ensure conpletion of treatnment for LTBI through
DOT. Referral for consultation regarding the provision and nonitoring of INHIis
avai |l abl e by contacting the NJDHSS, TB Program at (609)-826-4878

If the SATF is unable to carry out the functions noted above, a tuberculin skin
testing program should not be initiated.

For clients with dual tuberculosis and HV infection (w thout disease),
treatment may be provided at a state or federally funded HV Early Intervention
Program where both conditions can be treated sinultaneously.
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-- Monitoring Patients On Treatnment for LTBI
Basel i ne Eval uati on

Basel i ne | aboratory testing is not routinely indicated for all persons at the
start of treatnent for LTBI, even in older persons. Persons with the follow ng
hi gh-ri sk conditi ons shoul d have baseline | aboratory testing:

-- HV infection treated wi th HAART

-- History of, or at risk for, chronic liver disease (for exanple, hepatitis B
or C, alcoholic hepatitis, or cirrhosis).

-- Pregnancy and i mredi ate postpartum period (within 3 nonths of delivery).
-- Al cohol abuse
-- Concomi tant hepatoxic nmedication(s).

-- In these persons taking isoniazid, baseline and routine hepatic neasurenents
of serum AST (SGOT), ALT (SGPT) and total bilirubin are indicated.

Eval uati on During Treat nent

-- Cinical Evaluation: Cients receiving treatnent for LTBI shoul d be
guestioned carefully, at |least nmonthly, for signs and synptonms consistent with
liver damage or other adverse effects, These include any of the foll ow ng:
unexpl ai ned anorexia, nausea, vomiting, dark urine, jaundice, rash and/or
itching, persistent parenthesis of the hands and feet, persistent fatigue,
weakness or fever of greater than 3 days duration, and/or abdom nal tenderness
(especially right upper quadrant disconfort), easy bruising or bleeding, and
arthralgia. Cients should be instructed that if any of these or other signs
occur during treatnment for LTBI, they should report imediately to the treating
physi cian for eval uation, including biochem cal tests for hepatitis.

-- Laboratory Mnitoring: The frequency of routine nonitoring nmay be nonthly,
every other nonth or at 1, 3 and 6 nonths for patients prescribed a 9 nonth
treat ment regi nen dependi ng on perceived hepatotoxicity risk and the stability
of ALT. Laboratory testing should be used to eval uate possi bl e adverse effects
that occur during the course of treatnent whether baseline testing was done or
not .

[ page=2261] Medication should be withheld if the patient's transam nase | evel
exceeds 3 tines the upper limt of normal in the presence of synptons and 5
times the upper limt of normal if the patient is asynptomatic.

D. TREATMENT OF TUBERCULOSI S DI SEASE

Persons with suspected or confirnmed TB di sease should be started on a drug
regi men recomended by CDC/ ATS (see reference Treatnent of Tubercul osis, MWR
June 20, 2003, (99-7490)).

Clients with suspected or confirmed active TB di sease nust be referred to the
local chest clinic or the regional chest clinic for treatment and nmanagenent of
their di sease, since:
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-- TB treatnment is conplex and requires experience and expertise to nmanage
effectively.

-- TB dinics have access to TB experts and other resources to deal with the
maj or probl ems associated with curing TB patients, such as non-adherence to
treatment regi nens, drug resistance, adverse reactions to nedication, and HV
i nfection.

-- TB dinics are ultimtely responsible for ensuring that persons with TB in
the conmunity are pronptly started on and conpl ete an appropriate drug reginmen
and for conducting a thorough contact investigation

Asynptomatic patients with active pul nobnary TB di sease can resune receiVving
services at the SATF as soon as they are determi ned to be non-infectious.

Pati ents are considered non-infectious when they are on effective therapy, are
improving clinically, and they have had three consecutive sputum snmears negative
for AFB collected on different days.

E. ANNUAL TESTI NG

Clients with an Initially Negative TST:

-- Annual tuberculin skin testing is required.
Clients with an Initially Positive TST

-- For clients in whomactive TB has been rul ed out (for exanple, no TB synptons
and a negative X-ray) following an initially positive TST, repeat skin tests and
chest X-rays are not recommended, even in clients who did not conplete treatnment
for LTBI. These persons should be instructed to seek nedical attention,
including a chest X-ray, as soon as they experience signs and synptons
suggestive of active TB disease.

Note: Periodic nonitoring for TB-1ike synptons may be considered for clients
with a positive TST who are at increased risk for devel oping TB (for examnple,
clients with H V-infection, clients who are otherw se severely i mmunoconpri sed
or clients whose TST has converted fromnegative to positive within the last 2
years.)

1. EMPLOYEES
A. I NITI AL EXAM NATI ON

Basis for Testing: These guidelines are based Public Enpl oyees Occupati onal
Safety and Health Program (PEOSH) standards and/or recomendati ons and are
recormended by the Centers for Disease Control and Prevention (CDC).

Testing Requirenent: Al enployees will receive a two-step base-Iine Mant oux
tuberculin skin test upon enploynent. If the result of the initial test is
negative, administer a second test one to three weeks later. If the second test
is positive, the person is classified as infected; if the second test is
negative, the person is classified as uninfected. If a new enpl oyee has
docunent ati on of having received a single negative TST within the past year
only a one-step Mantoux test is required upon enpl oynent. NOTE: See protoco
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under CLIENTS for infornation about adm nistering, reading and interpreting the
Mant oux tuberculin skin test.

Exception from Testing: Enpl oyees shall be exenpt fromany testing if they
present witten docunentation of:

-- Aprior positive Mantoux TST

-- Prior or present TB di sease

-- Prior adequate treatnment of LTBI

-- A negative two-step Mantoux TST within the | ast year

Note: A verbal history fromthe enpl oyee of prior testing or treatment results
is not sufficient to exclude testing. Unless witten docunentati on can be
provi ded, the tuberculin skin test shall be perforned.

Not e: Tuberculin skin testing is not contraindi cated for persons who have been
vacci nated with BCG and, if positive, should be considered to indicate TB
i nfection.

B. FOLLOW UP EVALUATI ON AND TREATMENT

See protocol under CLIENTS for the required follow up nedi cal eval uations,
treatnment, and nmonitoring of persons identified as having TB infection or
di sease.

C. ANNUAL TESTI NG

At mnimum an annual routine one-step Mantoux tuberculin skin test shall be
required for all enployees with an initially negative TST. For persons with a
positive TST in whom active TB disease was initially ruled out, routine
followup skin tests and chest radi ographs are unnecessary. These persons shoul d
be instructed to seek nmedial attention if they experience signs and synptons
suggestive of active TB disease.

In addition, a Tubercul osis Control Programthat includes an annual risk
assessnent of the SATF should be inplenented. The frequency of follow up Mant oux
tuberculin skin tests will be based on this risk assessnent.

[11. POST- EXPOSURE

Enpl oyees or clients who were exposed to an individual with suspected or
confirmed active infectious TB shall be managed according to CDC
recomendati ons. The SATF should i mredi ately report the possible TB exposure to
the I ocal chest clinic/regional chest clinic, which will provide consultation
and assi stance.

V. REG ONAL CHEST CLI NI C/ LOCAL CHEST CLI NI CS ASSI STANCE W TH NON- ADHERENT
CLI ENTS

SATF clients with TB di sease who are overdue for a nedical evaluation or who are
non- adherent with prescribed TB therapy should be referred to the local chest
clinic/regional chest clinic where the patient resides. Action will be taken
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based upon the priority of the referral and the availability of resources.
V. DOCUMENTATI ON
A. I N MEDI CAL CHARTS

The New Jersey Department of Health and Senior Services Synptom Assessnent Form
for Pul monary Tubercul osis and the Mant oux Skin Test Docunentation Sheet (when
appropriate) are to be conpleted for client/enployee and placed in the

i ndi vidual's nedical record. (See attachnment | & I11).

B. PERI ODI C REPORTI NG TO THE STATE TB PROGRAM
1. Results of Followup as a Result of Post-Exposure to Active TB Case

The Record of Contact Interview form (TB-41) shall be conpleted for a
post - exposure epi sode to an infectious tubercul osis case by a representative of
the local chest clinic/regional chest clinic (with input from appropriate SATF
staff). Information about the clients and enpl oyees, as well as their initial
screening, follow up medical information, including therapy prescribed (as
applicabl e) should be forwarded to the appropriate |ocal or regional chest
clinic, within three weeks after conpletion

These forns will be used by the local or regional chest clinic to report to the
NJDHSS, TB Program as required by regul ation.

2. Case and Status Reporting of Cases and Suspects

The Tubercul osis Case, Suspect and Status Report (TB-70) formis to be used to
report individuals with suspected or confirnmed tubercul osis disease. It is also
used to report, at mininum the current status of a person with tubercul osis

di sease on a quarterly basis. Changes in nedication, |aboratory results, changes
in status, or termination fromfollow up are to be reported as they occur

These fornms will be used by the |local or regional chest clinic to report to the
NJDHSS, TB Program as required by regul ation.

[ page=2262] ATTACHMVENT |
MANTOUX SKI N TESTI NG DOCUMENTATI ON SHEET
SUBSTANCE ABUSE TREATMENT FACI LI TY

FACI LI TY: PERI OD

NAME OF CLI ENT:

MANTOUX SKI' N TEST: DATE | MPLANTED TI ME:

LOCATI ON

MANUFACTURER OF PPD. : EXPI RATI ON DATE
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LOT NUMBER:

NURSE/ MD S| GNATURE:

RESULTS: DATE READ: TI ME:

| NDURATI ON/ SI ZE I N MM

NURSE/ MD S| GNATURE:

PCSI TI VE MANTOUX TEST, REFEREED FOR CHEST X- RAY
DATE OF CHEST X- RAY (MOBILE CHEST X-RAY UNIT):

RESULTS:

I NTERVENTI ONS TAKEN:

SUBM TTED BY: PHONE:

[ page=2263] ATTACHVENT 1|
NEW JERSEY DEPARTMENT OF HEALTH AND SENI OR SERVI CES
SYMPTOM ASSESSMENT FORM FOR PULMONARY TUBERCULOSI S ( TB)

Name (Last, First, M):

Birth date (midd/yyyy):

Street Address: Phone: ()

CGty: St at e: Zi p:

Dat e of Synptom Assessnent (nmi dd/yyyy):
Check all TB-1ike synptons that apply:
-- Producti ve Cough of Undi agnosed Cause (nore than 3 weeks in duration)

- - Coughi ng Up Bl ood (Henoptysis)

These are the primary synptons of pulnonary TB. If either of the above
synptons is reported, a chest radiograph is warranted regardl ess of the
results of a Mantoux tuberculin skin test.
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-- Unexpl ai ned Wei ght Loss (10 pounds or greater without dieting)
-- Ni ght Sweats (regardl ess of roomtenperature)

-- Unexpl ai ned Loss of Appetite

-- Very Easily Tired (Fatigability)

-- Fever

-- Chills

- - Chest Pain

Above are secondary synptonms and if present, w thout prolonged productive
cough or henoptysis, warrant a Mantoux tuberculin skin test with

further evaluation if a significant reaction (10nmor greater) is neasured
or the patient's nedical history indicates a significant risk for active
di sease (previous exposure to infectious TB, etc.).

-- No TB-Li ke Synptoms Reported or oserved

Next Synptom Assessment Due (nmm dd/yyyy)

Person Conpl eti ng Assessnment (Print): Dat e:

REFERENCES

1. CDC, Targeted Tuberculin Testing and Treatment of Latent Tubercul osis
I nfection, 2000 MMAR Vol . 49 ( NO RR-6)

2. Model Tubercul osis Infection-Control Program New Jersey Departnment of Health
and Senior Services, Public Enpl oyees Cccupational Safety and Heal th Program
February 1998

3. Anerican Thoracic Society, CDC, Disease Society of Anmerica, Treatnent of
Tubercul osi's, 2003, MWR Vol .52 (No. RR-11)

4. CDC, 1998. Prevention and treatment of tubercul osis anbng patients infected
wi t h human i mmunodefi ci ency virus: principles of therapy and revised
recommendati ons. MM WR 47(No. RR-11): 36-42.

5. CDC. Cuidelines for Preventing the Transm ssi on of Mycobacterium tubercul osis
in Health-Care Settings, 2005 MWR Vol .54 (No.RR-17).

RESOURCES

-- New Jersey Departnent of Health and Seni or Services and the New Jersey
Depart nent of Human Servi ces, Division of Addiction Services

-- Questions about federal and state requirements for TB testing in SATFs
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-- New Jersey Departnent of Health and Seni or Services, Tubercul osis Program
609- 826- 4878.

-- Questions on the content of the TB Surveill ance Procedures.

-- Contact and referral information (local or regional chest clinics).

-- Reporting of persons with suspected or confirned TB.

-- Mantoux TST testing material and Isoniazid to treat LTBI

-- NJDHSS, TB formns.

-- New Jersey Medical School National Tubercul osis Center

-- Call the TB Hotline 800-482-3627 for consultation on the clinical nanagenent
(diagnosis, treatment, infection control) of persons with TB infection or

di sease.

-- Additional TB information available at the Center's website:
htt p://ww. undnj . edu/ nt bcweb/ t bspl ash. ht i

-- Local Chest Cinic or Regional Chest Clinic List available fromthe State
Tuber cul osi s Program

-- Reporting of persons with suspected or confirned TB.
-- Arranging for isolation of persons with suspected or confirnmed TB.
-- Referral of persons with LTBI for a chest x-ray and evaluation for active TB.

-- Consultation on providing treatnent for LTBI at the SATF, including directly
observed t herapy.

-- Centers for Disease Control and Prevention (CDC), Division of Tubercul osis
Eli mi nati on (DTBE) The CDC/ DTBE website
(http://ww. cdc. gov/ nchstp/tb/default.htm contains a wealth of information on
the prevention and control of TB. The website includes an on-line ordering
system (http://ww2. cdc. gov/ nchst p_od/ Pl Web/ TBor der f orm asp) from whi ch users
can view, order, and download free of charge a variety of educational materials
and current guidelines. Materials can also be ordered froma touch tone phone by
calling (888) 232-3228, then press options 2, 5, 1, 2 (Note: You may sel ect
these options at any time without listening to the conplete nmessage). SATFs may
find the following itens especially useful

-- Health Care Provider Educational Materials

-- Interactive Core Curriculumon Tuberculosis, 4th Edition(CD ROM - 2004
(Order # 99-8049) training guide on clinical & public health aspects of TB
control

-- TB Information CD ROM - Version 4.1, 12/04 (99-6879)

-- TB materials, nmajor TB guidelines, MMRs, surveillance reports, and slide set
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-- TB Facts for Health Care Workers - 1997 (99-5497)
14- page booklet for clinicians on diagnosis, treatnent, and prevention of TB
-- Think TB!

Wal | poster listing the synptonms of active TB.

-- In English - 1992 (00-6186)

-- I n Spanish - 1993 (00-6406)

Mant oux Tuberculin Skin Testing

Vi sual aids and tools pertaining to the Mantoux test
-- Rulers - 2002 (99-7047)

-~ Wall Chart - 2004 (New) (005564)

-- Videotape Training Kit - 2003 (00-5457)

-- Health Care Provider Guidelines

-- Targeted Tuberculin Testing and Treatnment of Latent TB Infection. MWR, Apri
2000 (99-6422)

-- Treatnment of Tubercul osis, MMR, June 20, 2003, (99-7490)

-- Prevention and Treatnent of Tubercul osis Among Patients Infected with Hunan

| mmunodefi ci ency Virus: Principles of Therapy and Revi sed Recommendati ons. MWR
Oct ober 30, 1998. (99-5879)

-- @Quidelines for Preventing the Transm ssion of Mycobacteriumtuberculosis in
Health Care Settings, 2005 MWR Vol . 54 (No. RR-17).

-- Patient Education Materials

-- Tuberculosis - Get the Facts! - 1990: One-page panphlet on basic facts about
TB transmi ssion, infection, and the tuberculin skin test

-- In English (00-5743)

-- In Spanish (00-5772)

-- Tubercul osis - The Connection Between TB and H 'V (the AIDS Virus)-1990
One- page pamphl et on the risk of H V-related TB, tuberculin skin testing, and
preventive therapy (treatnent of LTBI)

-- In English (00-5738)

-- I n Spanish (00-5745)

-- Tubercul osis Fact Sheets (tear-off pads, 40 tear-off sheets per pad) - 1997
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-- TB Facts - You Can Prevent TB (00-5981)

-- TB Facts - TB and HIV (The AIDS Virus) (00-5982)

-- TB Facts - Exposure to TB (00-5983)

-- TB Facts - The TB Skin Test (00-5984)

-- TB Facts - TB Can Be Cured (00-5985)

-- Stop TB! - 1994

-- Wall poster describing the transm ssion and pat hogenesis of TB (00-6474)

[ page=2264] - - Pad of 50 tear-off sheets duplicating the Stop TB! wal
post er (00-6475)

-- Treatnment of Latent Tuberculosis Infection (LTBI) Card and Poster Provides
summary information on drug regi nens, nonitoring, and candi dates for treatnent
of LTBI. Available in tw formats:

-- Pocket Reference Card (5.5" X 4.25")

-- dinic Poster (13" X 19.5")

These can be ordered free of charge fromthe Charles P. Felton National TB
Center at Harl em Hospital website (http://ww. harl ent bcenter. org/products. htm
or by fax (212-939-8259).

[ page=2265] APPENDI X B

Admi ni strative Bulletin

Di vi sion of Addiction Services

4- 2007

Subj ect : BUPRENORPHI NE GUI DELI NES

| . Background

The FDA approved the use of Buprenorphine, in the formof Suboxone and Subut ex,
for the treatment of opiate dependence on Cctober 8, 2002 for medica

mai nt enance and nedi cal |y supervised w thdrawal . Buprenorphine is a partia
agoni st that is available for use solely by certified physicians in addiction
nmedi ci ne and those who have satisfied qualifications set-forth by and under the
provisions of the Drug Addiction Treatnment Act of 2000 (DATA 2000). Qualified
physi cians nmay prescribe to 100 patients at one tine.

VWi le there are sone current federal guidelines for use and the practice of
opiate treatnent, the State of New Jersey's Division of Addiction Services (DAS)

seeks to provide nodified details and guidelines for the use and practice in New
Jersey. These guidelines are neant to enhance the existing federal guidelines.
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A. Rational e for Buprenorphine Treat ment

Patients are reporting for opiate treatnent at increasingly higher rates than

ever before. The opiate drugs are heroin, illegal nethadone, hydrocodone, and
oxycodone. The rates of addiction to prescription nmedication are also increasing
at an alarnming rate fromboth licit and illicit use. Recent data has shown that

two or nore narcotic pain nmedications, oxycodone, hydrocodone, and codei ne were
ranked anong the 10 nost common drugs involved in drug abuse deat hs (SAMHSA
2002). The preval ence of heroin addiction has al so been on the rise and is the
hi ghest since the 1970s. The need for effective opiate treatnent is

unquesti onabl e.

It has been long noted that opiate addicted patients who present for treatnent
often find it difficult to remain engaged in treatnment, detoxification and
primary counseling, because the withdrawal is very unconfortable and the craving
and conpul sion to use is too great to overcone. In those situations where
patients are able to make a reasonable start in their recoveries, they often

rel apse before they can becone fully engaged in continuing and aftercare

t herapy. Use of Buprenorphine can significantly address both issues. The

det oxi fication, when indicated, can be performed nuch snoother. The issue of
craving can al so be nanaged for |onger periods of time until the patient can get
his or her recovery network and program stabilized. Lastly, for those individua
pati ents who require | ong opiate nedication therapy, Suboxone or Subutex can be
safely utilized. Buprenorphine is approved by use for the treatnent of opiate
dependence only in the fornul ati on as Suboxone or Subutex. Injectable

Bupr enor phine is not approved for the treatnment of opiate dependence.

Il. Services To Be Provided Post Detoxification

Bupr enor phine therapy is an adjunct to the full treatnment experience; not in
lieu of a full treatnent experience which includes stabilization (detoxification
or mai ntenance), rehabilitation (counseling and education) and then follow up
(aftercare counseling and support groups). Al patients accepted into
bupr enor phi ne therapy nmust be referred to a DAS |icensed substance use di sorders
treatnment facility or individual therapists who are certified and/or |icensed to
provi de substance abuse counseling. Such licensure and certification shall be
current and not revoked or suspended.

A. Primary and Aftercare Counseling

The primary counseling providers woul d need to accept buprenorphine therapy as
an adjunct to addiction treatnment, and not "contrary" to the previ ous concepts
of total abstinence. Treatnent professionals will need initial and ongoi ng
education to effect this significant change in treatnment phil osophy. Those

pati ents who are receiving therapy should not be in segregated groups. Currently
those individuals in treatment with co-occurring disorders are not routinely
segregated for primary and continuing care therapy, and those patients receiving
Bupr enor phi ne shoul d not be segregated either. Patients on Suboxone or Subutex
shoul d be permitted to participate in primary and aftercare substance abuse
counsel i ng.

B. Patient Assessnents/ Screening Tools

Al'l patients in all nedical encounters should be screened for substance use
di sorders. Those patients who are presenting for substance use disorders
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treatment need to undergo a screening process to determ ne diagnosis, severity
of illness, and the selection of an appropriate |level of care for rehabilitation
counsel ing. Providers should select a screening tool to utilize for each and
every patient routinely (e.g. CAGE; COA5; CAGE-AID;, and Narcotic Wt hdrawal
Scal e) .

C. Conplete Hi story and Physical Exam nation

Each patient should undergo a conplete history and physical exam nation. The

hi story should include drug and al cohol use, psychiatric, past |egal, nedical
surgical, and famly issues, and previ ous substance use disorders treatnent. The
physi cal exam nation should be conplete and be specific for signs of addiction
Pati ent shoul d al so undergo a neurol ogi cal and nmental status exam nation. All
patients treated with Suboxone or Subutex should neet DVM5-1V-TR criteria for
opi at e dependence or opi ate abuse.

D. Conprehensive Patient Managenent and Referrals

Al patients should be referred for followup of other prinmary nedica
conditions not being addressed in opiate outpatient therapy by the provider
Additionally, all patients with psychiatric diagnoses should be under the care
of a psychiatrist who is expert in managi ng patients with addictive di sorders.
Patients need appropriate referral for specialized care of non-addiction nedical
i ssues.

E. Detoxification

Subutex is the formulati on of choice for detoxification in the inpatient

setting. Subutex is Buprenorphine without Nal oxone and is therefore less likely
to induce a withdrawal syndrone in patients that are still under the influence
of sonme opi ate. Suboxone is the fornulation of choice for use in outpatient
detoxification settings. Suboxone is the Buprenorphine formul ated with Nal oxone
whi ch provi des added protection and deterrence from usi ng unauthorized opi ates
which is assuned to be a greater risk in the outpatient settings. Buprenorphine,
when prescribed appropriately, is very effective in stabilizing opiate

wi t hdrawal synptons without initiating or worsening wthdrawal synptonatology in
appropriately prepared patients.

Many patients who enter into treatnment for opiate dependence are fearful that
they will not receive the appropriate care and will be left to suffer noderate
to severe withdrawal. Therefore, many patients who arrive have used an opiate
just prior to their arrival. Use of Buprenorphine prematurely can induce
withdrawal as it is also a partial agonist. It is inportant to instruct the
patients that they do not use any opiates at |east twelve hours before they
arrive.

Detoxification is a two-step process; stabilization (the amelioration of signs
and synmptons of withdrawal) foll owed by a tapering of the medication to zero.
Patient selection for rapid detoxification is crucial. Sone patients may require
a slower detoxification occurring over a nunber of weeks and other patients may
requi re mai ntenance therapy w th Buprenorphine. For those patients who cannot be
stabilized and w t hdrawn from Buprenorphine on an inpatient basis, they can be
managed by qualified providers, Addiction Medicine Physicians or Primary Care
Physi cians with the Buprenorphi ne Wi vers.
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Once the patient has begun or conpleted detoxification, he or she is ready for
primary substance abuse counseling.

F. Buprenor phi ne Mai nt enance
1. Adjunctive Therapy

Once detoxification or stabilization through the adjunctive use of Buprenorphine
has occurred, primary opiate addiction counseling can comence w thout the

di straction of opiate craving and withdrawal. The primary counseling shoul d
begin at the appropriate |level of care as indicated by the use of sone
standardi zed criteria (ASAM Patient Placenent Criteria-2R). Primary counseling
can occur as residential, [page=2266] intensive outpatient, traditional weekly
i ndi vidual or group therapy. Wile the patient is engaged in primary substance
abuse counseling treatnent, his or her Buprenorphine can be managed by a
certified physician provider. Upon conpletion of primary treatnment (counseling)
and aftercare, the patient can continue under the care of a prescribing
physician for continued use of the Buprenorphine, if indicated.

If patients are stabilized with Subutex they should be switched over to
Suboxone, which has | ess of an abuse potential and provides the added benefit of
being a deterrent to illicit opiate use, during the tinme of primary treatnent.

G After Primary and Aftercare Treatnment and Di scharge Care

After patients have conmpleted their primary and aftercare counseling, some
patients will have been effectively wi thdrawn fromtheir Buprenorphi ne therapy
whil e others may be continuing on a mai ntenance regi ne. These patients will need
to followup with a provider, their primary care physician, another provider
with a waiver, or an Addiction Medicine Specialist, to prescribe the

Bupr enor phi ne. These arrangenents should be nade prior to discharge fromthe
counsel i ng phase of treatnent so as not to interrupt the maintenance

phar macot her apy.

I1l. Treatnent Protocols

Al'l physicians are referred to the federal guidelines established through the
Center for Substance Abuse Treatment (CSAT) for the mninumrequirenents. The
New Jersey Cuidelines are neant to enhance the guidelines put forth by CSAT

A. 24-Hour Medical Care Availability

During the induction and stabilization phase of Buprenorphi ne therapy, nedica
care and consultation shall be available on a 24-hour basis. This care should be
supervi sed by the waivered physician perfornm ng the induction

I V. Special Popul ations
A. Buprenor phine and Pregnancy

Currently, Methadone is still the pharnacotherapy of choice for the treatnment of
opi at e dependent pregnant patients. Patients should be offered referral to a

Met hadone provider for care. If the patient, however, refuses or has m sgivings
about Met hadone, Buprenorphi ne has been used successfully. The FDA cl assifies
Bupr enor phine as a Category C drug. The risks of Category C drugs nust be
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explained to the patient and thereafter can be used with i nformed consent.
Bupr enor phi ne use in pregnancy needs to be further evaluated by controlled
studies. To date, the safety has been determi ned by case series reports. The
di scussion and i nforned consent should be clearly docunented in the patient's
chart. Subutex is the fornulation of choice.

B. Buprenor phi ne Mai nt enance and Pai n Managenent

1. Acute Pain

Pati ents who are on Buprenorphi ne mai ntenance and who are experienci ng acute
pain should attenpt to nanage the pain with non-narcotic nedications in
conbination with their prescribed Buprenorphi ne. Buprenorphine has anal gesic
properties and can be an effective anal gesic. The dose of Buprenorphine can be
increased to try to inprove the analgesia, in conjunction with non-narcotic
anal gesics. Patients for whomthe pain is not relieved should undergo aggressive
treatment with narcotic anal gesics. The Buprenorphi ne shoul d be di scontinued
whil e the appropriate opiate analgesic is enployed to address the acute pain
Once the acute pain has been successfully managed, the Buprenorphi ne shoul d be
restarted.

2. Chronic Pain

Opi at e dependent patients with chronic pain are usually not good candi dates for
Bupr enor phi ne therapy because of the analgesic "ceiling effect”". These patients
fair better with I ong acting narcotic anal gesics. Methadone has proven to be an
effective choi ce.

V. Cinical Cuidelines References

For DETOXI FI CATI ON see dinical Guidelines CSAT TIP #40.

For | NDUCTI ON see Cinical Cuidelines CSAT TIP #40.

For MAI NTENANCE THERAPY see Cinical Guidelines CSAT TIP #40.

For BUPRENORPHI NE DI SCONTI NUATI ON see dinical Cuidelines CSAT TIP #40.

VI . Scope

Subst ance use disorders treatnment providers or medical practitioners using

Bupr enor phine, in the form of Suboxone and Subutex, for the treatnment of opiate
dependence for nedi cal nmaintenance and nedical ly supervi sed w thdrawal .

[ page=2267] APPENDI X C

Admi ni strative Bulletin

Di vi si on of Addiction Services

Novenber 30, 2010

Subject: Vivitrol I|njectable CGuidelines

| ntroducti on
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The FDA approved the use of Naltrexone in the injectable formulation of Vivitrol
for the use in treatnment of Al cohol Dependence (2006) and Opi ate Dependence
(2010). Vivitrol is approved for use in Al cohol and Opi ate nmi ntenance therapy
in conjunction with a full treatmnment experience which includes psychol ogi ca
counseling and aftercare progranms. Opioid dependent patients, including those
being treated for al cohol dependence, nust be opioid free for a mni mum of seven
(7) days at the tine of initial VIVITROL adm ni stration

Vivitrol is indicated for use in patients who are abstinent fromuse of al cohol
and who have undergone detoxification fromopioid use. Patients should not use
Vivitrol while they are actively using al cohol or opioids or are detoxifying
from either substance

Primary and Aftercare Counseling

Primary counseling providers need to accept Vivitrol injectable therapy as
adjunctive to addiction treatnment, just as outpatient treatnent prograns (OTPs)
accept nethadone treatnent as adjunctive and not contrary to the concept of
effective treatnent for opioid dependence. Treatnent professionals will need
initial and ongoing education to effect this significant change in treatnent
phi | osophy. Those patients who are receiving Vivitrol therapy should not be in
segregated groups. Currently those individuals in treatment with co-occurring
di sorders are not routinely segregated for primary and continuing care therapy,
and those patients receiving Vivitrol should not be segregated either. Patients
on Vivitrol therapy should be pernmitted to participate al ongside patients not
receiving Vivitrol therapy in primary and aftercare substance abuse counseling.

1. Screening Tools:

Al patients admitted to |licensed substance use disorders treatnent facilities
need to neet the established admission criteria as per DAS regul ations. Al
patients rmust neet DSMIV-TR criteria for Opiate or Al cohol Dependence

Those persons presenting for substance use disorders treatnent nmust undergo a
screening process to determne their diagnosis, severity of illness, and the
sel ection of the appropriate |level of care for rehabilitation counseling. The
American Soci ety of Addiction Medicine Patient Placenment Criteria-2R (ASAM
PPC-2R) is the only peer reviewed beta instrunment currently available for

pati ent placenent assessnent. Licensed substance use disorders treatnent
agenci es shoul d sel ect and use consistently a screening tool for each and every
patient (e.g., CAGE, COA5, CAGE-AID, Narcotic Wthdrawal Scale, or ClWA)

2. Complete Hi story and Physical Exam nation

Al patients admitted to |licensed substance use disorders treatnent facilities
wi I | undergo a conplete history and physical exam nation, including bl ood work
(LFT). The history should include current and past drug and al cohol use,

al l ergies, psychiatric, legal, nedical, surgical, famly, and previous drug
treatnment. Patients should al so be screened for Hep A & B. The physica

exam nation should be conprehensive and be specific for signs of addiction. In
addi tion, patients should undergo a neurol ogi cal and nmental status eval uations.
Al patients that are to be treated with Vivitrol nust neet DSMIV-TR criteria
for Opioid or Al cohol Dependence. All patients rmust neet ASAM PPC-2R Criteria
for Level | or Level Il treatnent.
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3. Comprehensive Patient Managenment and Referrals:

Al patients nust be referred for followup for primary nedi cal conditions not
bei ng addressed in the |icensed substance use disorders treatnment facility to
primary care or other medical specialists as may be warranted.

Al patients with major psychiatric diagnoses nmust be referred to a
Psychiatrist, or licensed nental health facility, qualified to manage patients
wi th addictions.

4. Signed Informed Consent to Treatment of Vivitrol nust be obtained by a
physi ci an explaining the risks and benefits of Vivitrol

Patient Sel ection

Patients who currently neet DSMcriteria for Al cohol or Opioid Dependence are
eligible for Vivitrol therapy. These patients nust have recently received
detoxification from opi oids and should be opioid-free for a mninumof 7 days.

Pati ent Excl usi on

Any patient with the follow ng conditions should not be started on Vivitrol
t her apy:

1. Patients with acute hepatitis or liver failure

2. Patients receiving opioid anal gesics

3. Patients with current opioid dependence

4. Patients in acute opioid wthdrawal

5. Patients with positive urine screens for opioids

6. Patients with a known previous allergic response to naltrexone or Vivitrol
7. Patients who fail a nal oxone chall enge test

Dosage and Adninistration

The FDA approved and recomrended dose is 380nmg (plus 4ng diluent) delivered
i ntranuscul arly every 4 weeks, or once a nonth. The injection is to be
adm ni stered by a heal thcare professional as an intramuscular (IM glutea
injection, alternating buttocks for each subsequent injection, using carton
provi ded conponents, only.

VI VI TROL MJUST NOT BE ADM NI STRED | NTRAVENQUSLY OR SUBCUTANEQUSLY

Vivitrol must be kept refrigerated (36-46 degrees F) and not frozen. Do not
expose to tenperatures over 77 degrees.

Vivitrol is to be given in a hospital or clinic and should not be stored at hone
by patients.
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Pretreatment with oral Naltrexone is not required.
War ni ngs and Precautions

1. Hepatotoxicity: Naltrexone can cause hepatotoxicity when given in excessive
dosages. It is contraindicated in patients in acute hepatitis and liver failure,
and its use in patients with active liver disease nust be carefully considered
in light of its hepatotoxic effects.

2. Injection Site Reactions: Naltrexone injections nay be foll owed by pain
tender ness, induration, swelling, |local erythema, bruising, or pruritus. Severe
reactions such as prolonged induration, hematoma, cellulitis, abscess, sterile
abscess, and necrosis may require a surgical consult and intervention

3. Eosi nophilic Pneunoni a: Eosi nophilic pneunonia requires hospitalization and
treatnent with steroids and anti biotics.

4. Hypersensitivity Reactions Including Anaphyl axis: Cases of urticarial

angi oedenmm, and anaphyl axi s have occurred with Vivitrol injections. Patients
shoul d seek i medi ate nedical attention and should not continue with Vivitrol
t her apy.

5. Unintended Precipitation of OQpioid Wthdrawal: This can occur when providers
are unaware of patient opioid use, or in instances where a nal oxone chal | enge
test was not perforned.

6. Opioid Overdosage: Opioid overdoses can occur after patients attenpt to use
(abuse) opioids after being on Vivitrol follow ng an injection period, or
i medi ately thereafter.

7. Depression and Suicidality: Al cohol and opioid dependent patients should be
screened and nonitored for the devel opnment of depression or suicidal thinking.
These patients require psychiatric evaluations and treatnment for their

depr essi on.

8. Reversal of Vivitrol Blockade for Pain Managerment: In emergency situations
when Vivitrol treated patients devel op pain, regional anal gesia or use of
non- narcotic anal gesics is reconmended. |If opioid nmedication is required, the
pati ent should be nanaged in a [ page=2268] hospital setting or a setting that
can provi de cardi o-pul nonary resuscitation services.

Speci al Popul ati ons

1. Pregnancy: Vivitrol is a Pregnancy Category C drug. There are no adequate or
wel |l controlled studies of either naltrexone or Vivitrol in pregnant women.

Pati ents should sign a wai ver docunenting that they have been inforned of
Vivitrol's pregnancy category status.

2. Labor and Delivery: The potential effects on |abor and delivery are unknown.
3. Nursing Mthers: Naltrexone has been reported to be found in the mlk of
nursi ng not hers. A decision needs to be nmade regardi ng avoi di ng breast feeding
or discontinuation of Vivitrol. Tunorigenicity has been found in animl studies.

4. Pediatric Use: The efficacy and safety has not been established for any



Page 144
43 N.J. R 2218(a)

i ndi vidual s under the age of 18.

5. Ceriatric Use: Vivitrol has not been evaluated in the geriatric popul ation
(>65 years ol d).

Cinical Cuideline References
CSAT TI P #28, 43, 45, 49
MANUFACTURER S MEDI CATI ON GUI DE
WWW. Vi vitrol.com

1- 800- VI VI TROL



