OKLAHOMA DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

It is very important that you provide your comments regarding the proposed rule change by the
comment due date. Comments are directed to the Oklahoma Department of Mental Health and
Substance Abuse Services (ODMHSAS) administrative rules liaison, Gretchen Geis, at
GGeis@odmhsas.org.

ODMHSAS COMMENT DUE DATE: February 19, 2014

The proposed policy is a PERMANENT Rule. This proposal is scheduled to be presented for public
comment during a public hearing on February 21, 2014 and to the ODMHSAS Board of Directors for
adoption on March 28, 2014.

Reference #: 17-2014

SUMMARY:

Proposed revisions to Chapter 17 are made to clarify that, in addition to case managers, licensed
behavioral health professionals (LBHPs) and Certified Alcohol and Drug Counselors (CADCs) can provide
behavioral health case management without certification. Rules are also revised to reflect that a Young
Adult in Transition includes children 16 — 18 with Serious Emotional Disturbance (SED) and adults 18 —
25 with Serious Mental lliness (SMI). Community Mental Health Center (CMHC) certification standards
are revised to incorporate standards and criteria for gambling disorder treatment services as optional
services within CMHCs. Rules are also revised throughout to update terminology to reflect recent
changes to the Diagnostic and Statistical Manual of Mental Disorders as well as to identify certification
standards that are so critical to the operation of a CMHC that failure to meet the standard would be
grounds for immediate suspension, denial or revocation of certification.

LEGAL AUTHORITY
Oklahoma Department of Mental Health and Substance Abuse Services Board; 43A O.S. §§ 2-101, 3-306,
3-306.1 and 3-315; 74 O.S. §85.9G.

RULE IMPACT STATEMENT

STATE OF OKLAHOMA
OKLAHOMA DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

A. Brief description of the purpose of the rule:

Proposed revisions to Chapter 17 are made to clarify that, in addition to case managers, licensed
behavioral health professionals (LBHPs) and Certified Alcohol and Drug Counselors (CADCs) can
provide behavioral health case management without certification. Rules are also revised to reflect
that a Young Adult in Transition includes children 16 — 18 with Serious Emotional Disturbance (SED)
and adults 18 — 25 with Serious Mental Iliness (SMI). Community Mental Health Center (CMHC)
certification standards are revised to incorporate standards and criteria for gambling disorder
treatment services as optional services within CMHCs. Rules are also revised throughout to update
terminology to reflect recent changes to the Diagnostic and Statistical Manual of Mental Disorders as
well as to identify certification standards that are so critical to the operation of a CMHC that failure to
meet the standard would be grounds for immediate suspension, denial or termination of
certification.
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A description of the classes of persons who most likely will be affected by the proposed rule,
including classes that will bear the cost of the proposed rule, and any information on cost impacts
received by the agency from any private or public entities:

Organizations or individuals certified by, under contract with, or subject to certification by
ODMHSAS, and the consumers and employees of each.

A description of the classes of persons who will benefit from the proposed rule:

Organizations or individuals certified by, under contract with, or subject to certification by
ODMHSAS, and the consumers and employees of each.

A description of the probable economic impact of the proposed rule upon the affected classes of
persons or political subdivisions, including a listing of all fee changes and, whenever possible, and
a separate justification for each fee change:

ODMHSAS does not anticipate an economic impact on any affected classes of persons or political
subdivisions that meet minimum certification standards as currently required by this Chapter.

The probable costs and benefits to the agency and to any other agency of the implementation and
enforcement of the proposed rule, the source of revenue to be used for implementation and
enforcement of the proposed rule, and any anticipated effect on state revenues, including a
projected net loss or gain in such revenue if it can be projected by the agency:

ODMHSAS has determined implementation of these rules will benefit those affected parties by
clarifying and enhancing certification and contracting processes.

A determination of whether implementation of the proposed rule will have an economic impact
on any political subdivisions or require their cooperation in implementing or enforcing the rule:

ODMHSAS does not anticipate these rules will have an economic impact upon any political
subdivision, or require their cooperation to implement or enforce the proposed rule revision.

A determination of whether implementation of the proposed rule will have an adverse effect on
small business as provided by the Oklahoma Small Business Regulatory Flexibility Act:

ODMHSAS has determined these rule revisions will not have an adverse economic impact on small
businesses that meet the minimum certification standards as currently required by this Chapter.

An explanation of the measures the agency has taken to minimize compliance costs and a
determination of whether there are less costly or non-regulatory methods or less intrusive
methods for achieving the purpose of the proposed rule:

Throughout the year ODMHSAS staff evaluate internal processes and amend those processes and
rules according to identified needs. ODMHSAS considers these revisions the least burdensome and
intrusive method in streamlining these processes and accomplishing statutory compliance.



I. A determination of the effect of the proposed rule on the public health, safety and environment
and, if the proposed rule is designed to reduce significant risks to the public health, safety and
environment, an explanation of the nature of the risk and to what extent the proposed rule will
reduce the risk.

ODMHSAS anticipates these rule revisions will enhance the ability to provide behavioral health
treatment by clarifying certification requirements and contracting expectations and ensuring an
efficient response to specific treatment issues.

J. A determination of any detrimental effect on the public health, safety and environment if the
proposed rule is not implemented.

The proposed amendments are anticipated to refine the certification and/or contracting processes
for behavioral health and to establish a means for the Department to quickly respond to consumer
treatment issues via certification and/or contracting processes.

K. The date the rule impact statement was prepared and if modified, the date modified:
January 7, 2014
RULE TEXT

TITLE 450. OKLAHOMA DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES
CHAPTER 17. STANDARDS AND CRITERIA FOR COMMUNITY MENTAL HEALTH CENTERS

SUBCHAPTER 1. GENERAL PROVISIONS

450:17-1-2. Definitions

The following words or terms, when used in this Chapter, shall have the following meaning, unless
the context clearly indicates otherwise:

"Abuse" means the causing or permitting of harm or threatened harm to the health, safety, or
welfare of a consumer by a staff responsible for the consumer’s health, safety, or welfare, including but
not limited to: non-accidental physical injury or mental anguish; sexual abuse; sexual exploitation; use of
mechanical restraints without proper authority; the intentional use of excessive or unauthorized force
aimed at hurting or injuring the resident; or deprivation of food, clothing, shelter, or healthcare by a
staff responsible for providing these services to a consumer.

"Adults who have a serious mental illness" means persons eighteen (18) years of age or older who
show evidence of points of (A), (B) and (C) below:

(A) The disability must have persisted for six months and be expected to persist for a year or longer.

(B) A condition or serious mental illness as defined by the most recently published version of the

DSM or the International Classification of Disease (ICD) equivalent with the exception of DSM "V"

codes, substance abuse, and developmental disorders which are excluded, unless they co-occur with

another diagnosable serious mental illness.

(C) The adult must exhibit either (i) or (ii) below:

(i) Psychotic symptoms of a serious mental illness (e.g. Schizophrenia characterized by defective
or lost contact with reality, often hallucinations or delusions); or

(ii) Experience difficulties that substantially interfere with or limit an adult from achieving or
maintaining one or more developmentally appropriate social, behavioral, cognitive,
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communicative, or adaptive skills. There is functional impairment in at least two of the following
capacities (compared with expected developmental level):
(I) Impairment in self-care manifested by a person's consistent inability to take care of
personal grooming, hygiene, clothes and meeting of nutritional needs.
(1) Impairment in community function manifested by a consistent lack of appropriate
behavioral controls, decision-making, judgment and value systems which result in potential
involvement or involvement with the criminal justice system.
(1) Impairment of social relationships manifested by the consistent inability to develop and
maintain satisfactory relationships with peers.
(IV) Impairment in family function manifested by a pattern of disruptive behavior
exemplified by repeated and/or unprovoked violence, disregard for safety and welfare of
self or others (e.g., fire setting, serious and chronic destructiveness, inability to conform to
reasonable limitations and expectations.
(V) Impairment in functioning at school or work manifested by the inability to pursue
educational or career goals.

"AOA" means American Osteopathic Accreditation

"ASAM" means the American Society of Addiction Medicine.

"ASAM criteria" means the most current edition of the American Society of Addiction Medicine's

published criteria for admission to treatment, continued services, and discharge.

"Case management services" means planned referral, linkage, monitoring and support, and
advocacy provided in partnership with a consumer to assist that consumer with self sufficiency and
community tenure and take place in the individual’s home, in the community, or in the facility, in
accordance with a service plan developed with and approved by the consumer and qualified staff.

"CARF" means Commission on Accreditation of Rehabilitation Facilities

"Child with Serious Emotional Disturbance" or "SED" means a child under the age of 18 who shows
evidence of points of (A), (B) and (C) below:

(A) The disability must have persisted for six months and be expected to persist for a year or longer.

(B) A condition or serious emotional disturbance as defined by the most recently published version

of the DSM or the International Classification of Disease (ICD) equivalent with the exception of DSM

"V" codes, substance abuseuse disorders, and developmental disorders which are excluded, unless

they co-occur with another diagnosable serious emotional disturbance.

(C) The child must exhibit either (i) or (ii) below:

(i) Psychotic symptoms of a serious mental illness (e.g. Schizophrenia characterized by defective
or lost contact with reality, often hallucinations or delusions); or
(ii) Experience difficulties that substantially interfere with or limit a child or adolescent from
achieving or maintaining one or more developmentally appropriate social, behavioral, cognitive,
communicative, or adaptive skills. There is functional impairment in at least two of the following
capacities (compared with expected developmental level):
(I) Impairment in self-care manifested by a person's consistent inability to take care of
personal grooming, hygiene, clothes and meeting of nutritional needs.
(1) Impairment in community function manifested by a consistent lack of age appropriate
behavioral controls, decision-making, judgment and value systems which result in potential
involvement or involvement with the juvenile justice system.
(1) Impairment of social relationships manifested by the consistent inability to develop and
maintain satisfactory relationships with peers and adults.
(IV) Impairment in family function manifested by a pattern of disruptive behavior
exemplified by repeated and/or unprovoked violence to siblings and/or parents, disregard
for safety and welfare or self or others (e.g., fire setting, serious and chronic
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destructiveness, inability to conform to reasonable limitations and expectations which may
result in removal from the family or its equivalent).

(V) Impairment in functioning at school manifested by the inability to pursue educational
goals in a normal time frame (e.g., consistently failing grades, repeated truancy, expulsion,
property damage or violence toward others).

"Chronic Homelessness" refers to an individual with a disabling condition who has either: (a) been
continuously homeless for a year or more, or (b) has had at least 4 episodes of homelessness in the past
3 years. For this condition, the individual must have been on the streets or in an emergency shelter (i.e.
not transitional housing) during these episodes. Chronic homelessness only includes single individuals,
not families. A disabling condition is a diagnosable substance abuse disorder, serious mental illness, or
developmental disability, including the co-occurrence of two or more of these conditions.

"Clinical privileging" means an organized method for treatment facilities to authorize an individual
permission to provide specific care and treatment services to consumers within well-defined limits,
based on the evaluation of the individual's license, education, training, experience, competence,
judgment, and other credentials.

"Clubhouse" means a psychiatric rehabilitation program currently certified as a Clubhouse through
the International Center for Clubhouse Development (ICCD).

"Community living programs" means either transitional or permanent supported housing for
persons not in crisis who need assistance with obtaining and maintaining an independent living
situation.

"Community-based Structured Crisis Center" or "CBSCC" means a program of non-hospital
emergency services for mental health and substance abuse crisis stabilization as authorized by 43A O.S.
§3-317, including, but not limited to, observation, evaluation, emergency treatment and referral, when
necessary, for inpatient psychiatric or substance abuse services. This service is limited to CMHC's and
Comprehensive Community Addiction Recovery Centers (CCARCs) who are certified by the Department
of Mental Health and Substance Abuse Services or facilities operated by the Department of Mental
Health and Substance Abuse Services.

"Community mental health center" or "CMHC" means a facility offering a comprehensive array of
community-based mental health services, including but not limited to, inpatient treatment, outpatient
treatment, partial hospitalization, emergency care, consultation and education; and, certain services at
the option of the center, including, but not limited to, prescreening, rehabilitation services, pre-care and
aftercare, training programs, and research and evaluation.

"Consumer" means an individual, adult, adolescent, or child, who has applied for, is receiving or has
received evaluation or treatment services from a facility operated or certified by ODMHSAS or with
which ODMHSAS contracts and includes all persons referred to in OAC Title 450 as client(s) or patient(s)
or resident(s) or a combination thereof.

"Consumer advocacy" includes all activities on behalf of the consumer to assist with or facilitate
resolution of problems in the acquisition of resources or services needed by the consumer.

"Consumer committee" or "consumer government" means any established group within the facility
comprised of consumers, led by consumers and meets regularly to address consumer concerns to
support the overall operations of the facility.

"Co-occurring disorder" (COD) means any combination of mental health symptoms and substance
abuseuse disorder symptoms or diagnoses that affect a consumer and are typically determined by the
current Diagnostic and Statistical Manual of Mental Disorders.

"Co-occurring disorder capability" means the organized capacity within any type of program to
routinely screen, identify, assess, and provide properly matched interventions to consumers with co-
occurring disorders.




"Co-occurring disorder enhanced" means that the program (or subunit of the program) provides a
specialized service designed for individuals with co-occurring disorders, usually with a higher level of
available service capacity or intensity for the co-occurring substance use disorder than would be the
case in a comparable co-occurring disorder capable program.

"Crisis Diversion" means an unanticipated, unscheduled situation requiring supportive assistance,
face-to-face or telephone, to resolve immediate problems before they become overwhelming and
severely impair the individual's ability to function or maintain in the community.

"Crisis Intervention" means actions taken, and services provided to address emergency
psychological, physiological, and safety aspects of alcohol, drug-related, and mental health crises.

"Crisis stabilization"” means emergency, psychiatric, and substance abuseuse disorder treatment
services for the resolution of crisis situations and may include placement of an individual in a protective
environment, basic supportive care, and medical assessment, and, if needed, referral to an ODMHSAS
certified facility having nursing and medical support available.

"Critical incident" means an occurrence or set of events inconsistent with the routine operation of a
facility, service setting, or otherwise routine care of a consumer. Critical incidents specifically include
but are not necessarily limited to the following: adverse drug events; self-destructive behavior; deaths
and injuries to consumers, staff and visitors; medication errors; residential consumers that are absent
without leave (AWOL); neglect or abuse of a consumer; fire; unauthorized disclosure of information;
damage to or theft of property belonging to consumers or the facility; other unexpected occurrences; or
events potentially subject to litigation. A critical incident may involve multiple individuals or results.

"Cultural competency" means the ability to recognize, respect, and address the unique needs,
worth, thoughts, communications, actions, customs, beliefs and values that reflect an individual’s racial,
ethnic, religious, sexual orientation, and/or social group.

"DSM" means the most current edition of the Diagnostic and Statistical Manual of Mental Disorders
published by the American Psychiatric Association.

"Emergency detention" means the detention of a person who appears to be a person requiring
treatment in a facility approved by the Commissioner of Mental Health and Substance Abuse Services as
appropriate for such detention after the completion of an emergency examination, either in person or
via telemedicine, and a determination that emergency detention is warranted for a period not to exceed
seventy-two—{72)-heursone hundred twenty (120) hours or five (5) days, excluding weekends and
holidays, except upon a court order authorizing detention beyond a seventy-twe-heur—periedone
hundred twenty (120) hour period or pending the hearing on a petition requesting involuntary
commitment or treatment as provided by 43A of the Oklahoma Statutes.

"Emergency examination" means the examination of a person who appears to be a mentally ill
person, an alcohol-dependent person, or drug-dependent person and a person requiring treatment, and
whose condition is such that it appears that emergency detention may be warranted by a licensed
mental health professional to determine if emergency detention of the person is warranted.

"Face-To-Face" for the purposes of the delivery of behavioral health care, means a face-to-face
physical contact and in-person encounter between the health care provider and the consumer, including
the initial visit. The use of telemedicine shall be considered a face-to-face encounter.

"Facilities or Facility" means entities as described in Title 43A O.S. § 1-103(7), community mental
health centers, residential mental health facilities, community based structured crisis centers, certified
services for the alcohol and drug dependent, programs of assertive community treatment, eating
disorder treatment, gambling addiction treatment, and narcotic treatment programs.

6



"Gambling disorder treatment services" means treatment activities for consumers by a gambling
treatment professional that include, but are not limited to, the following:

(A) Assessment and diagnostic impression, ongoing;

(B) Treatment planning and revision, as necessary;

(C) Individual, group and family therapy;

(D) Case management;

(E) Psychosocial rehabilitation; and

(E) Discharge planning.

"Gambling related disorders/problems" means persistent and recurrent problematic _gambling
behavior leading to clinically significant impairment or distress, as defined by the most recent edition of
the DSM.

"Gambling disorder treatment professional” means:

(A) an individual holding a valid NCGC | or |l certification;

(B) any clinician licensed in a behavioral health field with documented completion of at least thirty
hours of ODMHSAS recognized core problem gambling training requirements and documented
completion of twelve hours of problem gambling specific continuing education every twelve months; or

(C) any individual under supervision for licensure by an individual who meets the requirements of (A)
or (B), and has documented completion of at least thirty hours of ODMHSAS recognized core problem
gambling training requirements and documented completion of twelve hours of problem gambling
specific continuing education every twelve months.

"General psychiatric rehabilitation” or "PSR" means a type of psychiatric rehabilitation program
which focuses on long term recovery and maximization of self-sufficiency, role function and
independence. General psychiatric rehabilitation programs may be organized within a variety of
structures which seek to optimize the participants’ potential for occupational achievement, goal setting,
skill development and increased quality of life.

"Historical timeline" means a method by which a specialized form is used to gather, organize and
evaluate information about significant events in a consumer's life, experience with mental illness, and
treatment history.

"HomebasedHome-based services to children and adolescents"” means intensive therapeutic
services provided in the home to children for the purpose of reduction of psychiatric impairment and
preventing removal of the child to a more restrictive setting for care. Services include a planned
combination of procedures developed by a team of qualified mental health professionals, including a
physician.

"Homeless" refers to a person who is sleeping in an emergency shelter; sleeping in places not meant
for human habitation, such as cars, parks, sidewalks, or abandoned or condemned buildings; spending a
short time (30 consecutive days or less) in a hospital or other institution, but ordinarily sleeping in the
types of places mentioned above; living in transitional/supportive housing but having come from streets
or emergency shelters; being evicted within a week from a private dwelling unit and having no
subsequent residence identified and lacking the resources and support networks needed to obtain
access to housing; being discharged from an institution and having no subsequent residence identified
and lacking the resources and support networks needed to obtain access to housing; or is fleeing a
domestic violence situation and no subsequent residence has been identified and the person lacks the
resources and support networks needed to obtain housing.

"ICCD means the International Center for Clubhouse Development.

"Independent living skills, assistance in development of" means all activities directed at assisting
individuals in the development of skills necessary to live and function within the community, e.g.,
cooking, budgeting, meal planning, housecleaning, problem-solving, communication and vocational
skills.




"Licensed Behavioral Health Professional" or "LBHP" means:

(A) Allopathic or Osteopathic Physicians with a current license and board certification in psychiatry

or board eligible in the state in which services are provided, or a current resident in psychiatry;

(B) Practitioners with a license to practice in the state in which services are provided or those

actively and regularly receiving board approved supervision, and extended supervision by a fully

licensed clinician if board's supervision requirement is met but the individual is not yet licensed, to
become licensed by one of the following licensing boards:

(i) Psychology;

(i) Social Work (clinical specialty only);

(iii) Professional Counselor;

(iv) Marriage and Family Therapist;

(v) Behavioral Practitioner; or

(vi) Alcohol and Drug Counselor.

(C) Advanced Practice Nurse (certified in a psychiatric mental health specialty), licensed as a

registered nurse with a current certification of recognition from the board of nursing in the state in

which services are provided.

(D) A Physician Assistant who is licensed in good standing in the state and has received specific

training for and is experienced in performing mental health therapeutic, diagnostic, or counseling

functions.

"Licensed mental health professional" or "LMHP" as defined in Title 43A §1-103(11).

"Linkage" refers to the communication and coordination with other service providers to assure
timely appropriate referrals between the CMHC and other providers.

"Medical resident" means a physician who is a graduate of a school of medicine or osteopathy and
who is receiving specialized training in a teaching hospital under physicians who are certified in that
specialty.

"Medication error" means an error in prescribing, dispensing or administration of medication,
regardless if the error reached the consumer, e.g., omission of prescribed drugs, giving drugs not
prescribed, prescribing inappropriate drugs, prescribing or administering incorrect dosages, incorrectly
filling or labeling prescriptions, incorrectly transcribing medication orders.

"NCGC" means Nationally Certified Gambling Counselor, offered at levels | or Il through the National
Council on Problem Gambling.

"ODMHSAS" means the Oklahoma Department of Mental Health and Substance Abuse Services.

"Oklahoma Administrative Code" or "OAC" means the publication authorized by 75 O.S. § 256
known as The Oklahoma Administrative Code or, prior to its publication, the compilation of codified
rules authorized by 75 0.S. § 256(A) (1) (a) and maintained in the Office of Administrative Rules.

"Peer Recovery Support Specialist" or "PRSS" means an individual who meets the qualifications and
is certified as a PRSS pursuant to OAC 450:53.

"Performance Improvement" or "PI" means an approach to the continuous study and improvement
of the processes of providing health care services to meet the needs of consumers and others.
Synonyms, and near synonyms include continuous quality improvement, continuous improvement,
organization-wide quality improvement and total quality management.

"Permanent supported housing” means a type of Community Living Program, either permanent
scattered site housing or permanent congregate housing, where consumers are assisted with locating
housing of their choice and are offered on-going support services based on need and choice to ensure
successful independent living.

"PICIS System" means a management information system based on national standards for mental
health and substance abuse databases. Information gathered through PICIS is used for prior
authorizations, service utilization management and continuous quality improvement processes. PICIS
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data is reported throughout the treatment episode to ensure service recipients receive appropriate
types and levels of care and are making satisfactory progress. Numerous reports are developed using
PICIS data and are provided to clinicians, administrators and the general public.

"Program of Assertive Community Treatment" or "PACT" is a clinical program that provides
continuous treatment, rehabilitation, and support services to persons with mental illness in settings that
are natural to the consumer.

"Progress notes" mean a chronological written description of services provided to a consumer,
resident, client, or patient that documents, utilizing acceptable documentation practices, the
consumer’s response related to the intervention plan or services provided.

"Psychological-Social evaluations" are in-person interviews conducted by professionally trained
personnel designed to elicit historical and current information regarding the behavior and experiences
of an individual, and are designed to provide sufficient information for problem formulation and
intervention.

"Psychotherapy" or "Therapy" means a goal directed process using generally accepted clinical
approaches provided face-to-face by a qualified service provider with consumers in individual, group or
family settings to promote positive emotional or behavioral change.

n n n

"Rehabilitation Services" means face-to-face individual or group services provided by qualified staff
to develop skill necessary to perform activities of daily living and successful integration into community
life.

"Resident" means a person residing in a community living program certified by ODMHSAS.

"Residential treatment" means a structured, 24-hour supervised treatment program for individuals
who are mentally ill with a minimum of twenty-one (21) hours of therapeutic services provided per
week with the emphasis on stabilization and rehabilitation for transfer to a less restrictive environment.
Stay in the program is time limited.

"Restraint" refers to manual, mechanical, and chemical methods that are intended to restrict the
movement or normal functioning of a portion of an individual's body.

"Screening" means the process to determine whether the person seeking assistance needs further
comprehensive assessment.

"Sentinel event" is a type of critical incident that is an unexpected occurrence involving the death or
serious physical or psychological injury to a consumer, or risk thereof. Serious injury specifically includes
loss of limb or function. The phrase "or risk thereof" includes a variation in approved processes which
could carry a significant chance of a serious adverse outcome to a consumer. These events signal the
need for immediate investigation and response. Sentinel events include, but are not limited to: suicide,
homicide, criminal activity, assault and other forms of violence, including domestic violence or sexual
assault, and adverse drug events resulting in serious injury or death.

"Service area" means a geographic area established by the Department of Mental Health and
Substance Abuse Services for support of mental health and substance abuse services [43A 0.5.§3-
302(1)].

"Service plan" or "Treatment plan" means the document used during the process by which a
qualified service provider and the consumer together and jointly identify and rank problems, establish
agreed-upon immediate short-term and long-term goals, and decide on the treatment process and
resources to be utilized.

"Socialization" means all activities, which encourage interaction and the development of
communication, interpersonal, social and recreational skills and can include consumer education.



"Supportive services" refers to assistance with the development of problem-solving and decision-
making skills to maintain or achieve optimal functioning within the community and can include
consumer education.

"TJC" means The Joint Commission formerly referred to as the Joint Commission on Accreditation of
Healthcare Organizations or JCAHO.

"Transitional housing program" means a type of Community Living Program in which the
consumer’s stay in the residence is considered temporary and time-limited in nature. The actual
program model may include a range of approaches, including but not limited to supervised transitional
living programs and supervised transitional housing programs.

"Trauma informed capability" means the capacity for a facility and all its programs to recognize and
respond accordingly to the presence of the effects of past and current traumatic experiences in the lives
of its consumers.

"Vocational assessment services" means a process utilized to determine the individual's functional
work-related abilities and vocational preferences for the purpose of the identification of the skills and
environmental supports needed by the individual in order to function more independently in an
employment setting, and to determine the nature and intensity of services which may be necessary to
obtain and retain employment.

"Vocational placement services" means a process of developing or creating an appropriate
employment situation matched to the functional abilities and choices of the individual for the purpose
of vocational placement. Services may include, but are not limited to, the identification of employment
positions, conducting job analysis, matching individuals to specific jobs, and the provision of advocacy
with potential employers based on the choice of the individual served.

"Vocational preparation services" means services that focus on development of general work
behavior for the purpose of vocational preparation such as the utilization of individual or group work-
related activities to assist individuals in understanding the meaning, value and demands of work; to
modify or develop positive work attitudes, personal characteristics and work behaviors; to develop
functional capacities; and to obtain optimum levels of vocational development.

"Volunteer" means any person who is not on the program's payroll, but provides services and fulfills
a defined role within the program and includes interns and practicum students.

"Walk through" means an exercise in which staff members of a facility walk through the program’s
treatment processes as a consumer. The goal is to view the agency processes from the consumer’s
perspective for the purpose of removing barriers and enhancing treatment.

"Wellness" means the condition of good physical, mental and emotional health, especially when
maintained by an appropriate diet, exercise, and other lifestyle modifications.

“Young Adults in Transition” are persons between sixteen to twenty-five (16-25) years of age who
have a serieus—mental—illnessSerious Mental lliness (ages 18 — 25), andferor serieus—emotional

dﬁtu%baﬂee—and—meet—me—fe“ewmg—eme#e— Serious Emotional Dlsturbance (ages 16 —18).




SUBCHAPTER 3. REQUIRED SERVICES
PART 5. EMERGENCY SERVICES

450:17-3-41. Emergency services
(a) CMHCs shall provide, on a twenty-four (24) hour basis, accessible co-occurring disorder capable
services for substance abuseuse disorders and/or psychiatric emergencies.
(b) This service shall include the following:
(1) 24-hour assessment and evaluation, including emergency examinations, characterized by
welcoming engagement of all individuals and families;
(2) Availability of 24-hour inpatient referral;
(A) CMHC staff shall be actively involved in the emergency services and referral process to state-
operated psychiatric inpatient units.
(B) Referral to state-operated psychiatric inpatient units by the CMHC shall occur only after all
other community resources are explored with the individual and family if family is available and
the consumer gives written consent for release.
(C) Prior notification to the state-operated psychiatric inpatient unit of all referrals from CMHCs
is required.
(3) Availability of assessment and evaluation in external settings unless immediate safety is a
concern. This shall include but not be limited to schools, jails, and hospitals;
(4) Referral services, which shall include actively working with local sheriffs and courts regarding the
appropriate referral process and appropriate court orders (43A O.S. §§ 5-201 through 5-407);
(5) CMHCs serving multiple counties shall provide or arrange for on-site assessment of persons
taken into protective custody [43A O.S. § 5-206 et seq.] in each county;
(6) The CMHC's emergency telephone response time shall be less than fifteen (15) minutes from
initial contact, unless there are extenuating circumstances;
(7) Face-to-face strength based assessment, unless there are extenuating circumstances, addressing
both mental health and substance abuseuse disorder issues which include a description of the
client’s strengths in managing mental health and/or substance abuseuse issues and disorders during
a recent period of stability prior to the crisis;
(8) Intervention and resolution; and
(9) No arbitrary barriers to access an evaluation based on active substance use or designated
substance levels.
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(c) Compliance with 450:17-3-41 shall be determined by a review of policy and procedures, and clinical
records.

450:17-3-42. Emergency examinations

(a) The CMHC shall provide or otherwise ensure the capacity for performing emergency examinations.
This capacity must be available 24 hours per day, seven days a week.

(b) Compliance with 450:17-3-42 shall be determined by a review of the following: policy and
procedures; emergency contact records; clinical records; Pl documentation; and staff on-call schedules.
(c) Failure to comply with 450:17-3-42 will result in the initiation of procedures to deny, suspend and/or
revoke certification.

PART 7. OUTPATIENT THERAPY SERVICES

450:17-3-62. Outpatient therapy services, substance abuseuse disorder, co-occurring
(a) Facilities shall provide co-occurring disorder capable outpatient substance abuseuse disorder
therapy services.
(b) These services shall include the provision of or referral for Human Immunodeficiency Virus (HIV),
Sexually Transmitted Diseases (STD), and Acquired Immunodeficiency Syndrome (AIDS) education,
training, and counseling services for drug dependent persons (43A 0.S. §3-425.1), and every facility
shall:
(1) Provide or refer for educational sessions regarding HIV/STD/AIDS to consumers_and the
significant other(s) of the consumer; and
(2) Provide or refer all drug dependent persons, and their identified significant other (s), for
HIV/STD/AIDS testing and counseling;
(3) Provide documentation of services described in (1) and (2) above, including refusal of these
services; and
(4) Maintain all test results in the confidential manner prescribed by applicable state or federal
statutes or regulations.
(c) Compliance with 450:17-3-62 shall be determined by a review of the following: written policy and
procedures; consumer records; and other supporting facility records and documentation.

PART 9. MEDICATION CLINIC SERVICES

450:17-3-85. Pharmacy Services

(a)The CMHC shall provide specific arrangements for pharmacy services to meet consumers’ psychiatric
needs. Provision of services may be made through agreement with another program, through a
pharmacy in the community, or through the CMHC's own Oklahoma licensed pharmacy.

(b) Compliance with 450:17-3-85 shall be determined by a review of the following: clinical records;
written agreements for pharmacy services; on-site observation of in-house pharmacy; and State of
Oklahoma pharmacy license.

(c) Failure to comply with 450:17-3-85 will result in the initiation of procedures to deny, suspend and/or
revoke certification.

PART 11. CASE MANAGEMENT

450:17-3-106. Case management services, staff credentials
(a) Individuals providing case management services shall be_a LBHP, CADC or certified as a behavioral
health case manager pursuant to Oklahoma Administrative Code, Title 450, Chapter 50.
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(b) Facility supervisors must be a certified behavioral health case manager pursuant to Oklahoma
Administrative Code, Title 450, Chapter 50 if they directly supervise the equivalent of two (2) or more
FTE certified behavioral health case managers who provide case management services as part of their
regular duties.

(c) Compliance with 450:17-3-106 shall be determined by a review of the facility personnel records and
credentialing files.

PART 21. PEER RECOVERY SUPPORT SERVICES

450:17-3-191. Peer Recovery support services
(a) Peer recovery support services are provided as a program integrated within the overall structure of
Community Mental Health Center services and must be offered to children ages 16 and 17 with SED, and
adults age 18 and older with serieus-mental-Hresses(SMI), including co-occurring disorders.
(b) Peer recovery support services may be offered to other consumers of the community mental health
center and their families.
(c) These services shall
(1) Be based on an individualized, recovery-focused service philosophy that allows individuals the
opportunity to learn to manage their own recovery and advocacy process;
(2) Recognize the unique value of services being provided by persons with lived experience who are
able to demonstrate their own hopefulness and recovery;
(3) Enhance the development of natural supports, coping skills, and other skills necessary to
function as independently as possible in the community, including, but not limited to assisting re-
entry into the community after a hospitalization or other institutional settings;
(4) Have written policies specific to these services; and,
(5) Be provided by Peer Recovery Support Specialist(s) as defined by 450:17-3-192.
(d) Each CMHC shall have in place provisions for direct supervision and other supports for staff
providing this service.
(e) Compliance with 450:17-3-191 shall be determined by a review of the following: documentation of
linkage activities and agreements; clinical records; PICIS reporting data; and, CMHC policy and
procedures.

SUBCHAPTER 5. OPTIONAL SERVICES
Part 21. GAMBLING DISORDER TREATMENT SERVICES

450:17-5-128. Gambling Disorder Treatment Services

The purpose of this Part is to set forth, in addition to all other applicable rules, rules regulating program
requirements, activities, and services for CMHCs who opt to provide gambling disorder treatment
services. These rules implement 43A 0O.S. §§ 3-322 which authorizes the Board of Mental Health and
Substance Abuse Services, or the Commissioner upon delegation by the Board, to certify Gambling
Treatment Programs.

450:17-5-129. Level of Care

Any CMHC providing gambling disorder treatment services shall do so at the outpatient level of care,
and have written policies and procedures. Written policies shall define the procedures for the
implementation of the requirements of this Part.

450:17-5-130. Admission criteria
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(a) Receipt of gambling disorder treatment services shall be conditioned upon a determination by the
gambling disorder treatment professional in partnership with the consumer, and based on the problem
gambling issues of the consumer utilizing ASAM criteria.
(b) Compliance with this Section may be determined by a review of the following:

(1) Policy and procedures;

(2) Admission protocols;

(3) Admission assessment instruments;
(4) Consumer records;
)
)

(5) Interviews with staff and consumers; and
(6) Other facility documentation.

450:17-5-131. Discharge criteria
(a) Discharge from gambling disorder treatment services shall be determined by the following:
(1) Discharge assessment to determine achievement of consumer's treatment goals and consumer's
continued need for treatment services, utilizing ASAM criteria;
(2) Reduction in problem gambling behaviors for at least 30 days prior to discharge; and
(3) Completion of a Continuing Care Plan with linkage to community gambling support groups, or
other community services.
(b) Compliance may be determined by a review of the following:
(1) Policy and procedures;
(2) Continuing Care Plans;
(3) Discharge assessments;
(4) Discharge summaries;
(5) Progress notes;
)
)
)

(6) Consumer records;
(7) Interviews with staff and consumers; and
(8) Other facility documentation.

450:17-5-132. Treatment services
(a) Any CMHC choosing to provide gambling disorder treatment services shall provide, at a minimum,
the following:
(1) Screening and Assessment. Each presenting consumer shall be assessed using the Southern Oaks
Gambling Screen (SOGS). CMHCs must ensure that a consumer's refusal of a particular service does
not preclude them from accessing other treatment services. The assessment shall be completed
during the admission process and within specific timelines established by the CMHC, but no later
than by the end of the fourth visit.
(2) Biopsychosocial assessment. A biopsychosocial assessment gathers sufficient information to
assist the consumer in developing an individualized service plan. The assessment used shall contain,
but not be limited to, the following:
(A) Identification of the consumer's strengths, needs, abilities, and preferences;
(B) History of the presenting problem;
(C) Previous treatment history to include mental health and substance-related and addictive
disorders;
(D) Health history and current biomedical conditions and complications;
(E) History of substance use, including past treatment, and history of other behavioral addictions
and past treatment;
(F) Gambling history, including type, amount, frequency and duration of gambling activity, and
family history of gambling disorders;
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(G) History of trauma;

(1) Family and social history, including family history of alcohol and drug use;

(J) Educational attainment, difficulties, and history;

(K) Cultural and religious orientation;

(L) Vocational, occupational and military history;

(M) Sexual history, including HIV, AIDS and STD at-risk behavior;

(N) Marital or significant other relationship history;

(O) Recreational and leisure history;

(P) Legal history;

(Q) Present living arrangement;

(R) Economic resources;

(S) Level of functioning;

(T) Current support system including peer and other recovery supports;

(U) Current medications, if applicable, and shall include obtainable information regarding the

name of prescribing physician, name of medication, strength and dosage, and length of time

consumer was on the medication;

(V) Consumer’s expectations in terms of service; and

(W) Assessment summary or diagnosis, and signature of the assessor and date of the

assessment.
(2) Service planning and revision.
(3) Individual therapy. Individual therapy is a face-to-face therapeutic session conducted by a
Gambling Treatment Professional (GTP) with one on one interaction between the GTP and a
consumer to promote emotional or psychological change to alleviate disorders. Therapy must be
goal directed and use a generally accepted approach to treatment such as cognitive behavioral
treatment, narrative therapy, solution focused brief therapy or another widely accepted theoretical
framework for treatment, in accordance with an individualized service plan.
(4) Group therapy. Group therapy is a face-to-face therapeutic session with a group of individuals
and a GTP using the interaction of the GTP and two or more consumers to promote positive
emotional or behavioral change. The focus of the group must be directly related to goals and
objectives of the individual customer service plan and use a generally accepted framework for this
modality of treatment. This service does not include social skill development or daily living skill
activities. Group psychotherapy for adults is limited to eight total consumers. Group size is limited to
a total of six consumers for all children. A group may not consist solely of related individuals.
(5) Family therapy. Family therapy is a face-to-face therapeutic session conducted by a GTP with
family members/couples conducted in accordance with a documented service plan focusing on
treatment family/marital problems and goals. The service must be provided to specifically benefit
the consumer as identified in a service plan and use generally accepted treatment methods for this
modality of treatment.
(6) Case management.
(7) Education and/or educational groups.
(8) Discharge planning.

(b) Compliance with this Section may be determined by a review of the following:

(1) Consumer records;
(2) Progress notes;
(3) Interviews with staff; and
(4) Other facility documentation.
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SUBCHAPTER 21. STAFF DEVELOPMENT AND TRAINING

450:17-21-1. Staff qualifications

(a) All staff who provide clinical services shall have documented qualifications or training specific to the
clinical services they provide within the CMHC.

(b) Staff qualifications for contracted entities shall be in compliance with 450:1-1-1.1 and 450:1-3-5.

(c) Compliance with 450:17-21-1 shall be determined by a review of staff personnel files and other
supporting documentation provided.

(d) Failure to comply with 450:17-21-1 will result in the initiation of procedures to deny, suspend and/or
revoke certification.

450:17-21-6. Clinical supervision
(a) _Clinical supervision is a vital component of the provision of quality treatment. Clinical supervision
shall be provided for those delivering direct services and shall be provided by persons knowledgeable of
clinical services as determined by the program.
(b) All facilities shall have written policies and procedures, operational methods, and documentation of
the provision of clinical supervision for all direct treatment and service staff. These policies shall
include, but are not limited to:

(1) Credentials required for the clinical supervisor;

(2) Specific frequency for case reviews with treatment and service providers;

(3) Methods and time frames for supervision of individual, group, and educational treatment

services; and

(4) Written policies and procedures defining the program's plan for appropriate counselor-to-

consumer ratio, and a plan for how exceptions may be handled.
(c) Ongoing clinical supervision should address:

(1) The appropriateness of treatment selected for the consumer;

(2) Treatment effectiveness as reflected by the consumers meeting their individual goals; and

(3) The provision of feedback that enhances the clinical skills of service providers.
(d) Compliance with this Section may be determined by a review of the following:

(1) Policies and procedures;

(2) Clinical services manuals;

(3) Clinical supervision manuals;

(4) Documentation of clinical supervision;

)
)

(5) Personnel records;

(6) Interviews with staff; and

(7) Other facility documentation.
(c) Failure to comply with this Section will result in the initiation of procedures to deny, suspend and/or
revoke certification.

SUBCHAPTER 23. FACILITY ENVIRONMENT

450:17-23-2. Technology
(a) The CMHC shall have a written plan regarding the use of technology and systems to support and
advance effective and efficient service and business practices. The plan shall include, but not be limited
to:

(1) Hardware and software.
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(2) Security.

(3) Confidentiality.

(4) Backup policies.

(5) Assistive technology.

(6) Disaster recovery preparedness.
(7) Virus protection.

(b) Compliance with this Section shall be determined by a review of the facility policies, performance
improvement plans and technology and system plan.

— — |— |—
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