ARTICLE 75-05
HUMAN SERVICE CENTER LICENSURE STANDARDS

SECTION 1. Section 75-05-00.1-03 is amended as follows:

75-05-00.1-03. Department to conduct human service center licensure
reviews. The department shall conduct a review of departmental licensure
standards, procedures, and rules prior to the departmental biannual biennial
licensure review of the human setrvice center.

History: Effective February 1, 1996; January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 2. Section 75-05-00.1-05 is amended as follows:

75-05-00.1-05. Licensure team. The chairperson designated under section

75-05-00.1-04 shall develop a licensure team to conduct onsite reviews at each
regional human service center. The licensure team may must be composed, at a
minimum, ef-any of the following individuals:

1. A psychologist or a psychiatrist;

2. A psychiatric nurse, clinical nurse specialist, or nurse practitioner;

3. A representative from the aging services division;

4 7 tative.§ e ety ; ST

8- A representative from the children and family services division;

6:5. A representative from the developmental disabilities division:;
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8- A-reprosentative 6. Two representatives from the division of mental
health and substance abuse services division: one representing mental
health services and one representing substance abuse services:

9:7. A representative from the vocational rehabilitation services division;
and

10-8. A regional human service center consumer or a member of the
consumer’s family.

History: Effective February 1, 1996; January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2



SECTION 3. Section 75-05-00.1-06 is amended as follows:

75-05-00.1-06. Programs and services reviewed. The licensure team shall
review the following major programs and services:
1. Administration;

3: Clinical services;
4-2. Client Consumer management; and
5.3. Specialized services.

History: Effective February 1, 1996; January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 4. Section 75-05-00.1-07 is amended as follows:

75-05-00.1-07. Licensure team reporting procedures.
1. Atthe conclusion of the review, each team member shall write a report on
the programs and services reviewed. Each report must contain:
1= a. A description of programs and services reviewed:;
2 Strengths eﬁ—the—p#eg%ams—and—semees—rewewed
3- ¢. Concerns;
4. d. Conditions; and
5. e. Recommendations.
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A member not onsite for the core review, shall issue a report that
coincides with the time frame of the overall licensure team report. The
member’s report is due on the date specified by the chairperson of the
licensure team.

o

History: Effective February 1, 1996, January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 5. Section 75-05-00.1-10 is amended as follows:

75-05-00.1-10. Provisional or restricted license. If the human service
center does-not, for reasons bevond its control is unable to satisfy the cuted
condition-erdoe j
or if the nature of the condltlon warrants a provns:onal or restncted license may
be issued. A provisional license allows the human service center to operate
while the center makes changes to its operation to satisfy human service center
licensing standards. The provisional license may be in effect for a maximum of
three twelve months, A restricted license allows the human service center to
operate for certain functions, but prohibits the center from operating for other
functions when those functions do not meet human service center licensing
standards and a provisional license would not give the center sufficient




opportunity to meet those standards. A restricted license is issued for the same
period of time as a non-restricted license for the functions for which the human
service center will be operating. A restricted license is in effect for the period
specified in the license not to exceed twenty-four months. Prior to removing a
restriction on a license and issuing an unrestricted license, the department shall
conduct an onsite review to determine that the licensee is in full compliance with
the standards contained in this article.

History: Effective February 1, 1996; January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 6. Section 75-05-00.1-11 is amended as follows:

75-05-00.1-11. Licensure team review followup. After the human service
center has corrected the cited conditions or has developed a plan to correct the
cited conditions, at least two members of the original licensure team shall
conduct followup visits, if deemed appropriate based on the nature of the
condition, to verify that the human service center has met-corrected the
conditions or completed their its correction plan. Site compliance with the
previous survey's licensing review conditions and recommendations must be
reviewed during the next survey-licensing review.

History: Effective February 1, 1996; January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 7. Section 75-05-01-01 is amended as follows:

75-05-01-01. Definitions. As used in this article:

1. "Acute treatment services" means a group of core services designed to
address the needs of vulnerable children, adolescents, adults, elderly, and
families who have problems.

2. "Addiction evaluation" means an assessment by an addiction counselor to
determine the nature or extent of possible alcohol abuse, drug abuse, or
chemical dependency.

3. "Admission process" means an initial face-to-face contact with the elient
consumer intended to define and evaluate the presenting problem and
make disposition for appropriate services.

4. "Adult diagnosed with a serious mental iliness" means an adult that meets
the definition of “chronically mentally ill” as defined in subsection 1 of
North Dakota Century Code section 57-38-01.

5. “Adult family foster care licensure services” means the technical
assistance provided by a human service center to a county social service
board or adult family foster care provider to implement the adult family
foster care law, rules, and policies and procedures; and authorization to
operate an adult family foster care home through issuance of a license.
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“Aftercare services" means activities provided for an individual with
serious-mentalillress-and who is in an inpatient facility or an intensive
outpatient program and ready for discharge. These services assist an
individual in gaining access to needed social, psychiatric, psychological,
medical, vocational, housing, and other services in the community.

& 7. "Case management foran-individual-with-serious-mentaliliness" means
services which will provide or assist an individual with-sericus-mental
illness in gaining access to needed medical-psychological-soscial;
educational-vocational-housing-and-otherservices- social, psychiatric,
psychological, medical, vocational, housing, and other services in the
community. .

6- 8. "Client" or “consumer” means an individual who receives clinical-or
extended services from the human service center and for whom a client
record is maintained.

# 9. "Client record" or “consumer record” means a compilation of those
events and processes that describe and document the evaluation, care,
treatment, and service of the client.

8- 10. "Clinical services" means a variety of services, including acute

treatment services, emergency services, extended care services,

medications, community consultation and education, psychological
services, and regional intervention services to meet the care and
treatment needs of elients_ consumers.

10: 11. "Community home counselor" means an individual who provides
care, supervision, and training for an individual with serious mental illness
or serious emotional disturbance in a community residential care facility
and assists a resident in reorientation to the community.

H- 12. "Community living supervisor' means a professional who is
responsible for the planning and implementation of training and treatment
in a community residential care facility for an individual with serious mental
iliness.

12. 13. "Community residential service" means a variety of residential
options which may include transitional living, supported living, crisis
residential, in-home residential services, and other residential services
necessary to assist an individual in becoming successful and satisfied in
the |nd|VIduaI s I|vmg enwronment :

14. “Core serwces” means a minimum set of services that all human service
centers provide.

15."Crisis residential services" means temporary housing to provide crisis
intervention, treatment, and other supportive services necessary for an




individual to remain in the community. 14-—"Cristabilization-and-crisis
resolution-

15:16. "Department" means the department of human services.

46- 17. "Diagnosis" means the process of identifying specific mental or
physical disorders based on standard diagnostic criteria.

17:18. "Educational programs" means planned, time-limited educational
programs, including child management or parenting courses.

48-19. "Emergency services" means a service that is available at all times to
handle crisis situations.

19: 20. "Evidence-based practice” is defined as an intervention that has been
demonstrated, by scientific methods and peer review, to be an effective
treatment strategy for the individual, family, or group being served.

21."Extended care services" means services provided to an individual with
serious mental illness to maintain or promote social, emotional, and
physical well-being through opportunities for socialization, work
participation, education, and other self-enhancement activities. Extended
care services include community residential services, work skills
development, community supportive care services, case management and
aftercare services, and psychosocial rehabilitation centers. .

20-22. "Extended services" means a federally mandated [34 CFR part
363.50(a)(2)] component designed to provide employment-related,
ongoing support for an individual in supported employment. Extended
services may include job development, replacement in the event job loss
occurs, and, except for an individual with serious mental illness, must
include a minimum of two onsite job skills training contacts per month and
other support services as needed to maintain employment. It may also
mean providing other support services at or away from the worksite.

23.“Family therapy” means a form of treatment in which the family is treated
as a whole.

2324, "Group counseling" or "group therapy" means a form of treatment in
which a group of elients_consumers, with similar problems, meet with a
counselor or therapist to discuss difficulties, provide support for each
other, gain insight into problems, and develop better methods of problem
solving.

22:25. "Human service center" means a facility established in accordance
with the-previsions-ef North Dakota Century Code section 50-06-05.3.
23-26. "Human service council" means a group appointed in accordance with

the-provisions-of North Dakota Century Code section 50-06-05.3.

24-27. "Individual counseling" or "individual therapy" means a form of
treatment in which a counselor or therapist works with a elient consumer
on a one-to-one basis.

28-28. "Individual plan" means a document which describes an individual
plan of treatment or service for each elient consumer, including a
description of the elient's consumer’s problems and goals for treatment
and the individuals responsible for initiating and implementing the plan.




26.29. "Individual service plan (ISP)" means an individual plan that identifies
service needs of the eligible elient consumer and the services to be
provided, and which is developed by the mental retardation-development
disabilities case manager and the elient consumer or that client's
consumers Iegal representatlve or both, considering all relevant mput

28:-30. "Indnwduallzed written-rehabilitation-program-(WRP) plan for
employment (IPE)" means a statement of the-client.srehabilitation a

consumer’s employment goal and a detailed outline of the program to be
followed in achieving the goal. The individualized written-rehabilitation
program plan for employment is not a contract, but rather a tool in the
rehabilitation process used for informational, planning, and assessment
purposes. Participatory planning by the counselor and the elient consumer
is required to establish communication and a mutual understanding of the
goals and the objectives.

31. “Long-term care ombudsman program” means a program that advocates
for the rights and interests of residents in long-term care and tenants in
assisted living facilities.

29-32. "Medication review" means prescription monitoring and consultation,
with a elient_consumer, performed by a psyemamst-epme@ea-deeter
prescribing professional, regarding the elient's consumer’s use of
medication, A prescribing professional is one whose license allows the
professional to prescribe medications.

30-33. "Mental retardation-developmental disabilities case management”
means services which will assist an individual with mental retardation and
related conditions in gaining access to needed medical, social,
educational, vocational, and other services, review of glient consumer
outcomes and satisfactions, monitoring and evaluation of services, and
includes related paperwork, collaterals collateral contacts with significant
others and other agencies, phone contacts, and consultation with other
staff, supervisors, and peers.

31-34. "Mental retardation-developmental disabilities case manager" means
a qualified mental retardation professional who is responsible for providing
a single point of entry, program coordination, monitoring, and review for
assigned clients_ consumers.

32:35. "Mental status" means an evaluation of an individual’'s appearance,
posture, mood, affect, attitude toward assessment, orientation, speech,
recent and remote memory, abstract reasoning, insight, judgments,
preoccupations, hallucinations, delusions, and suicidal or homicidal
ideation.

33-36. "Minorities" means all individuals who are ethnic black, hispanic,
Asian or Pacific islander, American Indian, or Alaskan native.




34-37. "Multidisciplinary team" means at least three staff members
representing two different professions, disciplines, or services. At least
one of the three must be a psychiatrist or psychologist.

38. “National family caregiver support program” means a multi-faceted system
of support services for family caregivers of older adults, and for
grandparents or relative caregivers of children not more than 18 vears of
age as required in Title lll — E of the Older Americans Act [42 U.S.C.
3030s.1.

39.“Older Americans Act” means Public Law 89-73, first enacted in 1965, to
improve the lives of America’s older individuals, particularly in relation to
income, health, housing, employment, long-term care, retirement, and
community services.

mdeHaHe-enteFand—aeeept-the—semeeudehve;y—system QI‘OVISIOI’I of

services, including direct services, and information and referral, to areas

outside of the main office of regional human service center.

36-41. "Program" means an organized system of services designed to meet
the service needs of elients consumers.

37442. "Progress notes" means the documentation in the eliert’s consumer's
record which describes the elient's consumer’s progress or lack of
progress in-treatment as it relates to the approved treatment plan.

38-43. "Psychiatric evaluation" means the-assessment-orevaluation-of-a
client-by-a-psyechiatrist a psychiatric diagnostic interview examination,
including a history, mental status, and a disposition, and may include
communication with family members or other sources.

39-44. "Psychiatrist" means a physician, with three years of approved
residency training in psychiatry, who is American board of psychiatry and
neurology eligible, and who is licensed to practice medicine in the state of
North Dakota.

40-45. "Psychological evaluation" means the assessment or evaluation of a
elient consumer by or under the supervision of a licensed psychologist.

41-46. "Psychologist" means a professional who holds a doctor's degree in
psychology and who is licensed by the state of North Dakota or who
qualifies as a psychologist under North Dakota Century Code section 43-
32-30.

42:47. "Psychosocial rehabilitation center" means a facility whose staff may
provide provides socialization, social skill building, information and
referral, and community awareness for the purpose of enhancing the
ability of an individual diagnosed with serious mental illness to live in the
community.

43-48. "Qualitative and quantitative indicator" means an expected standard of
care or outcome that can be measured.




44-49. "Reg|onal aging serwces program admmlstrator" means an mdnvndual

p#eg%ams—undeﬁhe—@lder—Ameneans-Aet responsuble for reqnonal planning

and development of aging programs, monitoring and assessment of
regional Older Americans Act Title |1l programs, management and
supervision of regional vulnerable adult protective services activities,
management and supervision of the regional family caregiver support
program activities, management and supervision of the regional long-term
care ombudsman program activities, and advocacy activities on behalf of
older individuals, and may include superwsmn of regional adult family

foster care licensure SGI’VICGS

46-50. "Reglonal dlrector" means the human service professmnal who is
appointed by the executive director of the department to be responsible for
the overall management and administration of the human service center.

47-51. "Regional intervention service" means a service unit within a human
service center which provides crisis intervention and support services in a
community as an alternative to state hospital admission.

48:52. "Regional mental retardation-developmental disabilities program
administrator" means a professional designated by the regional director
who is responsible for the overall management and administration of the
mental retardation-developmental disabilities case management system.

53. "Regional representative of county social services programs" means an
individual, designated by the regional director of the human service center,
to whom is delegated the responsibility of supervising and assisting with
county somal service board programs as aSS|gned

ass@anee—adweaey—epeﬂqepsuppeﬁed-am an arranqement that

through the use of intensive, in-home support services, gives a consumer
the abllltv to reside i m the consumer’s own home.
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63:55. "SMI Seriously mentally ill (SMI) group care" means the provision of
meals and lodging-related services to an individual in a twenty-four-hour
per day community-based living environment established for an individual
who does not need the protection offered in an institutional setting, but is

department:

55:56. "Supervision of county social services" means the activities of
supervision, consultation, evaluation, licensure, certification of various
county social service programs, program planning, implementation,
monitoring, receiving and reviewing reports, generation of statistical
reports, staff development, and inservice training of county social service
board staff and board members.

66.57. "Utilization review" means-a program designed to ensure optimal use
of center resources to determine if professionally recognized standards
are being practiced for service utilization.

B57.58. "Vocational adjustment counseling” means assisting the individual and
the individual's family to understand and accept any physical or mental
limitations placed on activities because of a disability. This includes
working with the elient consumer, teacher, trainer, and employer to help
the client consumer learn adaptive behavior or techniques to attain the
vocational objective and function appropriately in the family and
community.

58.59. "Vocational assessment diagnosis and evaluation" means acquisition
and analysis of medical, psychological, vocational, educational, and social
information to determine the effect of a handicapping-condition disability
on preparing for or obtaining employment. This also includes the medical
and psychological consultations, as well as consultations with social
workers, teachers, and employers, on behalf of a specific eliert consumer.

59.60. "Vocational rehabilitation administrator" means the professional
responsible for the overall management and implementation of all
vocational rehabilitation services within a region.

60.61. "Vocational rehabilitation counselor" means the gualified rehabilitation
professional who provides vocational counseling and guidance, and
placement services, and who assists an individual with physical or mental
disabilities.

62.“Vulnerable adult protective services” means remedial social, legal, health,
mental health, and referral services provided for prevention, correction, or
discontinuation of abuse or neglect which are necessary and appropriate
under the circumstances to protect an abused or neglected vulnerable
adult, ensure that the least restrictive alternative is provided, prevent
further abuse or neglect, and promote self care and independent living.




64.63. "Work skills development" means a range of services designed to
assess elients’ consumers’ vocational strengths and weaknesses, provide
prevocational skills training, job exploration, and followup.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 8. Section 75-05-01-02 is repealed:

75- 05 01 -02 Admmlstratlon

Januarv 1 2009.

History: j 3
General Authonty NDGGéO—O@-Os—z
Law Implemented: NDCC-50-06-05.2

SECTION 9. Section 75-05-01-04 is repealed:

75-05-01-04 Flscal management
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History: Effective-Novembe §Z-amen
General Authorlty -N-DGG—50-06-05—2
Law Implemented:-NDCC 50-06-05.2

SECTION 10. Section 75-05-01-06 is repealed:

75-05-01-06. Staff orlentatlon and inservice tralnlng

' Repealed effectlve Januarv1 2009

History:-Effoctive Noevembe 8 m d-offeative-Docemba
General Authonty NDGG—SO-OG-Os-z
Law Implemented: NBCC 50-06-05.2

SECTION 11. Section 75-05-01-10 is amended as follows:

75-05-01-10. Glients” Consumers’ rights.

1. Individuals responsible for admissions shall provide all human service
center elients_ consumers, and the elients’ consumers’ families or
guardians, as appropriate, with a written statement regarding the exercise
and protection of the elients’ consumers’ civil rights. The statement must
include the assurance of civil rights for all clients consumers of the human
service center regardless of the elients’ consumers’ race, color, religion,
national origin, sex, age, political beliefs, or handica kandicap disability in
accordance with title VI of the Civil Rights Act of 1964, section 504 of the
Rehabilitation Act of 1973, the Age Discrimination Act, the Americans with
Disabilities Act of 1990, and the North Dakota Human Rights Act (North
Dakota Century Code chapter 14-02.4).

2. The elients consumers, and families, custodians, or guardians, as
appropriate, must receive written information concerning their rights under

11



each program within the human service center from which the elient
consumer is receiving services.

3. Each elient consumer, and family or guardian, as appropriate, will receive
written information describing:

a. The conditions under which a decision, action, or inaction may be
appealed;

b. The method of filing the appeal;

c. The various steps in the appeal; and

d. The assistance which can be furnished in the preparation and
submission of the appeal.

4. The human service center shall provide assistance in obtaining protective
or advocacy services, if necessary.

5. Glients’ Consumers’ rights may not be limited, unless the limitation is
essential to protect the elients’ consumers’ safety, the safety of others, or
is determined to be of therapeutic value. The restriction must follow the
limitations and restrictions of the patient’s rights according to North Dakota
Century Code section 25-03.1-41.

6. This article may not be construed as creating, for the benefit of a elient
consumer, or a elient's family or guardian, any civil right or other right.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 12. Section 75-05-01-11 is repealed.

75-05-01-11. Rlsk safety, and securlty management

een!ee{'— Repealed effective January 1, 2009,

12



History: Effective-Februan-1,1996.
General Authority: NDGC-50-06-05.2

Law Implemented: NDCC-50-06-05.2

SECTION 13. Section 75-05-02-02 is repealed:

75-05-02-02. PhySIcaI enwronment

ewns—leases—eﬁents- Repealed effective Januarv1 2009

History: 87-am
General Authorlty NDGG—59-96-05—2
Law Implemented: NBCG-50-06-05.2

SECTION 14. Section 75-05-02-03 is repealed:

75- 05-02 03 Janitorial services.

Repealed effectlve Januarv 1 2009

History: Effective-November1,-1887-
General Authority: NDCC-50-06-05.2
Law Implemented: NDCC-50-06-05.2

SECTION 15. Section 75-05-03-01 is amended as follows:

75-05-03-01. Acute-treatment Qutpatient services.

1= Outpatient services: An outpatient service is an organized, non-
residential service or an office practice which provides professionally
directed aftercare, individual, group, and other services to consumers
according to a predetermined regular schedule.

& 1. Each human service center shall offer a range of outpatient
services to consumers based on consumers’ nheeds regarding
emotional, social, and behavioral problems. These outpatient services
include services provided or arranged for:
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Individual counseling;

Group counseling;

Family counseling;

Psychological and psychometric evaluations or testing; and

Psychiatric assessments.

2. Each human service center shall define and provide general outpatient
services to vulnerable children, adolescents, adults, elderly, and
families who have problems as-outlined-in-chapter75-05-06.

b- 3. Each human service center shall develop written program
descriptions of each program provided by the center.

e- 4. Outpatient services must be available to elients consumers during
the day and on designated evenings or weekends.

d- 5. All significant elient consumer contacts and treatment provided
must be documented in the elient’s consumer’s record.

e- 6. With the elient's consumer’s permission, acute treatment outpatient
services must be coordlnated with other pnvate and publlc agenmes

|© |22 [&7|®

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;

January 1, 2009.
General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2
SECTION 16. Section 75-05-03-02 is amended as follows:

75-05-03-02. Emergency services. An “emergency service” is a service that
is available at all times to handle crisis situations.
. The human service center shall maintain or contract for a twenty-four-hour
emergency service. Ata—m#nmum—telepheneTelthon e or face-to-face
contact must be part of the service. All contacts must be documented.

2. Emergency service personnel shall must be trained to handle crisis
situations. Training must include: suicide intervention; violent behavior of
clients_consumers; and crisis telephone calls. The human service center
shall document training in the each employee’s personnel file.

3. Face-to-face crisis counseling must be provided in an environment
conducive to treatment and control of the elient consumer in the event of
suicide suicidal or violent behavior.

4. A complete list of community resources must be available to emergency
service personnel and updated by the human service center on an annual
basis.

5. An individual receiving emergency services must be given information
concerning available resources and treatment services.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;

January 1, 2009.
General Authority: NDCC 50-06-05.2

14



Law Implemented: NDCC 50-06-05.2

SECTION 17. Section 75-05-03-03 is amended as follows:

75-05-03-03. Extended care services:

1. Community residential services.
a. The regional director shall designate a community living supervisor to
supervise the community residential services.
b. The human service center shall provide or contract for at least two of
the following eptiens services:
(1) SMI group care.

(@)

(b)

()

SMlI group care facilities shau must:

2} House no more than feuﬂeen—ehents suxteen consumers;
[3} [2] Have the ability to house both male and female elients
consumers while accommodating privacy for individuals;

[41 [3] Provide at least one full bathroom,_consisting of at least a
sink, toilet, and shower, for every four elients_consumers;

[5} [4] Have bedrooms which are outside rooms with a window
that is in good working order and may operate as a secondary exit
from the room, accommodate one or two elients consumers,
provide each elient consumer with a bed appropriate for the
client’s consumer’s size and weight, with a clean and comfortable
mattress, bedding appropriate for weather and climate, and
provide other appropriate bedroom furniture.

[5] _Comply with the provisions of the chapter governing lodding
or rooming houses as outlined in the most recent edition of the
National Fire Protection Association’s Life Safety Code.

[61 Have an annual fire and safety inspection by the state or
local Fire Marshal's office or other accepted local authority.

The staff of the SMI group care facility shall:

[1] Assure that the elient's consumer’s individual plan includes
input from the community home counselors and the residential
treatment team.

[2] Maintain an inventory of the elieat's consumer’s personal
belongings when the elient consumer enters the SMI group care
facility.

A brochure of elient consumers’ rights according to section 75-05-
01-10 must be given to all new residents of the SMI group care
facility upon admission and explained in terms the resident can
understand.

(2) Semi-independent living arrangement. A semi-independent living
arrangement is one which, through the use of intensive, in-home

15



3.

support services, gives a consumer the ability to reside in the

consumer’s own home.

(a) The human service center shall develop policies and procedures
that which facilitate conformance with all local building and fire
safety codes to encourage that safe and sanitary conditions are
maintained.

(b) Human service center staff shall develop policies and procedures to
ensure that semi-independent living services are being provided in
the elient's consumer’s residence.

(c) An evaluation of the slient's consumer’s progress in semi-
independent living services must be documented in the elient's
consumer’s record on at least a monthly basis or in response to a
significant event that has an impact on life domains.

(3) Crisis residential services.

(a) Human service center staff shall develop policies and procedures to
assure that safe and effectlve crisis residential services are
provided.

(b) Becumentation-of Human service center staff shall document the
individual's consumer’s progress must-oceur, or lack thereof, on a
daily basis.

Work skills development.

a. The human service center shall either provide or contract for:

(1) Methods to assess the abilities of individuals adults diagnosed with
serious mental illness as related to employment;

(2) Prevocational skills development and training;

(3) Job exploration; and

(4) Followup.

b. The human service center shall document the elient's consumer’s
progress in work skills development at least monthly.

Case management and aftercare services for an individual adult

diaghosed with serious mental iliness.

a. Case management_services must be available to all-eligible-individuals
with adults diagnosed with serious mental illness-throughout-the
human-serdce-centers-catchment-area_ and who have a GAF score
less than 50 (unless otherwise clinically indicated, with and without
supports). :

b. Case management for an individual adult diagnosed with serious
mental illness must be identified on the elient’s consumer’s individual
plan and must be documented in the progress notes.

c. Aftercare services must be available to all individuals adults diagnosed
with serious mental illness in an-inpatientfacility a treatment or
correctional facility who are returning to the community after discharge.
The regional director shall designate one or more staff members to
provide aftercare services. kinkage-shall Services must include the
following activities, pursuant to appropriately signed releases and
adherence to applicable privacy provisions:
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(1) Reqular visits or communication by aftercare staff with the
treatment or correctional facility to monitor progress of those
consumers who are admitted to the facility from the human service
center’s service area.

(2) Attendance by aftercare staff at meetings established for the
purpose of improving communication and coordination between the
treatment or correctional facility and the regional human service
center.

(3) Provision of knowledge and communicating by aftercare staff to
other regional human service center staff regarding treatment or
correctional facility admission and discharge procedures.

d. The human service center, through case management services. shall;

through-case-management-senvices; ensure that extended services are

provided for an individual adult diagnosed with serious mental illness

who has completed the training and stabilization components of the
supported employment program and continues to require ongoing
support services to maintain competitive employment.

e. Ifindividual plans dictate, case management services must provide or
arrange for daily living skills training in the community.

&- Psychosocial rehabilitation centers.
a. The human service center shall provide or contract for the operation of
a psychosocial rehabilitation center.
b. The psychosocial rehabilitation center shall:
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serious mental illness in their recovery by providing opportunities

for learning appropriate socialization and leisure or recreational
skills through social and recreational milieu, information and
referral, and community awareness activities.
c. The psychosocial rehabilitation center must be open a minimum of 40
hours per week. The hours of operation for the psychosocial
rehabilitation center must be determined with member participation
during a regularly held and announced membership meeting.
Documentation of the meeting, including a compilation of consumer
comments and votes, must be maintained by the psychosocial
rehabilitation center and be open for review.
The psychosocial rehabilitation center shall employ a full-time director
and part-time staff sufficient to provide services.
The psychosocial rehabilitation center shall must have a mechanism
for elient member participation in policy formation,_The psychosocial
rehabilitation center shall maintain documentation of this participation
and the documentation must be open for review.
f. The psychosocial rehabilitation center shall develop a calendar of
events seven to ten days in advance which must be made available to
the membership and the regional human service center.

|

[®

é-_g. The regional director shall appoint a human service center staff
member as a liaison between the human service center and the

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
March 1, 1997; August 1, 1997; January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 18. Section 75-05-03-04 is amended as follows:

75-05-03-04. Medications.

1. The human service center shall-must have written policies and procedures
designed to ensure that all medications, including those medications
administered or supervised by contracted providers, are administered
safely and properly in accordance with state laws.

2. Medication orders must be written only by a physician or other
professional licensed by law and permitted by license to write medication
orders and who is in direct care and treatment of elieats consumers.

3. All preseribed medications, including those prescribed by a prescribing
professional employed by the human service center, prescribed by non-
human service center prescribing professionals, or those taken over-the-
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counter must be recorded in the elient's consumer’s record and reviewed
at each psychiatric appointment.

. When medications are prescribed by a-physician prescribing professional
and administered by human service center staff who are certified or
licensed to administer medications, the physician’s prescribing
professional’s orders must be signed and a record of the administration of
the medications must be kept.

. There must be a system of checking to detect unhealthy side effects or
toxic reactions of medications administered to a consumer.

. Medication storage areas must be well lighted, safely secured, and
maintained in accordance with the security requirements of federal, state,
and local laws. Only those individuals certified or licensed to administer
medications may have access to medication storage areas.

. The human service center staff shall inform each elient consumer who
receives medications prescribed at a human service center or shall inform
a consumer’s family, custodian, or guardian, as appropriate, of the
benefits, risks, side effects, and consequences of medication
noncompliance. At a minimum, the individual prescribing professional
prescribing the medication shall record that this information was provided.
A elient's consumer’s signed informed consent statement is acceptable in
addition to the record, but not in lieu of the record. The record must
include:

a. A-statement An entry documenting that a discussion regarding

medications prescribed has occurred.

b. Documentation that a specific discussion of tardive dyskinesia has
occurred, if that is a potential side effect of the any prescribed
antipsychotic medication.

. An assessment instrument used to detect signs of tardive dyskinesia must
be administered every six months or as sooner if medically indicated to all
elients consumers on antipsychotic medications for which tardive
dyskinesia is a potential side effect. Documentation of the results must be
entered into the consumer record. Each human service center must have
a mechanism for tracking when the assessment is due for each consumer.
. Each human service center shall must have written policies and
procedures for any supported medication program performed at the center
or performed under a contract for services. A supported medication
program includes filling pill boxes, supervising medication, or other self-
administered medication programs. Documentation of-training-received
must-be-eniered in the elient's consumer’s record will show education and
training provided to a consumer to move or to attempt to move the patient
toward medication independence.
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History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 19. Section 75-05-03-05 is amended as follows:

75-05-03-05. Psychiatric services.

1. The regional director shall employ or contract with a psychiatrist to be the
medical director. The medical director shall provide consultation,
treatment, and psychiatric evaluations for elients consumers at the human
service center and shall provide input in program planning and
development of services.

2. Psychiatric services must be available at a minimum of one hundred sixty
hours per month. This includes psychiatrist and nurse practitioner time
combined.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;

January 1, 2009.
General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2
SECTION 20. Section 75-05-03-06 is amended as follows:

75-05-03-06. Community consultation and education. The human service

center shali:

1. Mamtam-a—systemaﬂeapppeaeh-ter—p;ewdmg Provide information to the
general public and local agencies regarding center services.

2. H%a—systemahe—app%eae#w—fer—mie;mng-ehems Inform consumers and
agencies about center services and how to access those services.

3. Respond to requests for educational presentations and inservice training
for public and private agencies, as staff time allows, or refer the requests
to other community resources.

4. Provide technical assistance to communities in assessing mental health
needs and service options.

5. Document the number of hours, elients consumers, and type of activity
spent on community consultation and education.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1, 1996;‘

January 1, 2009.
General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2
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SECTION 21. Section 75-05-03-07 is amended as follows:

75-05-03-07. Psychological services.

1. The regional director shall employ or contract with one or more
psychologists who meet the requirements of North Dakota Century Code
chapter 43-32.

2. Psychological services include: psychological evaluations, psychometric
testing, psychological consultations, and psychotherapy services.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;

January 1, 2009.
General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2
SECTION 22. Section 75-05-03-08 is amended as follows:
75-05-03-08. Regional intervention service.

1. The regional director shall designate staff to coordinate, administer, and
supervise the regional intervention service.

3 The regional intervention service must refer clients consumers to
appropriate community-based treatment in lieu of state hospital admission,
when available.

History: Effective December 1, 1991; amended effective February 1, 1996; January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 23. Section 75-05-03-09 is created as follows:

75-05-03-09. Substance abuse treatment. The human service center must
have an addiction program which meets the requirements of articles 75-05 and
75-09.1.

History: Effective January 1, 2009.
General Authority;: NDCC 50-31
Law Implemented: NDCC 50-31

SECTION 24. Section 75-05-04-01 is amended as follows:

75-05-04-01. Admission process.
1. The regional director shall designate admission personnel who are
~ responsible for the initial contact with the individual and the individual’'s
family to define and evaluate the presenting problems and make
disposition for necessary services.
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2. If, in the judgment of the admission personnel, the contact which has been
made is of an emergency nature, the admission personnel shall comply
with emergency service procedures.

3. If, in the judgment of the admission personnel, the contact which has been
made is not of an emergency nature, the admission personnel shall
determine if the human service center can provide the treatment or
services that the individual and the individual's family require. Upon
determination that required services are available, the admission
personnel shall assure that an appointment is scheduled.

4. A signed application for services must be completed at the time of
admission.

5. The initial admission process must involve a face-to-face interview with
the elient consumer and include the following:

a. A statement of the presenting problems;

b. An assessment of the consumer’s current emotional, cognitive and
behavioral functioning;

c. The elient's-sosial-consumer’s history, including family background,
social history, psychiatric history, medical history (including a list of
consumer’s current medications and allergies), developmental history,

educatlonal hlstory, and employment lstogy

d. A signed release of information form from the elient consumer and the
client's consumer’s parent or guardian, when deemed necessary.

6. If the elient consumer is being referred for community residential services,

the elient-shall consumer, if possible, should wsnt the resndentlal facility. ¥

7. The human service center must have a mechanlsm to review servnce
needs and formulate recommendations for consumers, when the initial
unit to which the consumer was referred cannot provide services. If the
human service center or the unit to which the elient consumer has been
referred cannot provide services, the professional staff member shall
document, in the elient consumer record, the reasons why-the elient
consumer is not prov1ded servxces Ihe—human—semee—eentepshau-have-a

provide-services: The applicant consumer, or parent or guardian, shail

must be informed of the results of the review and the results must be
documented in the individuals-admissionfile-or elient consumer record.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;

January 1, 2009.
General Authority: NDCC 50-06-05.2
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Law Implemented: NDCC 50-06-05.2

SECTION 25. Section 75-05-04-03 is amended as follows:

75-05-04-03. Individual plans:

1.

Each elient consumer who has been admitted for service to the human
service center shall have an individual plan based on the admission data
and needs of the elient consumer.

Overall development and implementation of the individual plan are the

responsibility of the professional staff member assigned the client

consumer.

The individual plan must be developed in accordance with the following:

a. Clients Consumers who are eligible for clinical services shall must
have an individual plan.

b. Glients Consumers who are eligible for vocational rehabilitation
services shall must have an indivi i Hitati
PWRP) Individual Plan for Employment (IPE) .

c. Glients Consumers who are eligible for mental retardation-
developmental disabilities case management shall must have a case
plan and an individual services plan (ISP).

The individual plan must contain the elieat's consumer’s name, problems,

service strategies to resolve problems, goals, measurable objectives,

names of staff members responsible for service strategies, and the
signature of the case manager. In the case of clients consumers who are
eligible for medical assistance benefits, and receiving clinic service, the
client consumer record must document physician approval.

The professional staff member assigned to the slient consumer shall

develop and review the individual plan with the client-and consumer, shall

document the-review in the elient’'s consumer’s record the consumer’s
input in the development and review indicating the extent of the
involvement in developing the individual plan, and shall have the
consumer sign the treatment plan. If the consumer refuses or is unable to
sign the treatment plan, this must be documented in the consumer's
record.

Upon completion of the admission process, admission personnel shall

make a provisional diagnosis and initiate a treatment plan.

Within-Except in the case of emergency services, within twenty working

days from date of admission, exceptfor-emergency-services; which is the

time when the elient consumer and the staff member first meet to begin
the admission process, the multidisciplinary team must shall hold a case
staffing to confirm or to revise the diagnosis and treatment plan, or to
reassign the elient consumer to an appropriate member of the professional
staff.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;

January 1, 2009.
General Authority: NDCC 50-06-05.2
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Law Implemented: NDCC 50-06-05.2

SECTION 26. Section 75-05-04-04 is amended as follows:

75-05-04-04. Progress notes.

1.

objectives must describe the consumer’s progress in treatment

chronologically and must document the consumer’s response to services

related to the treatment.

ro

Progress notes must address the following:

a.

d.

e.

Activities and services provided as they relate to the goals and
objective of the treatment plan, including ongoing reference to the
treatment plan;

Documentation of the progress or lack of progress made in treatment
as it relates to the treatment plan;

Documentation of the implementation of the individualized treatment
plan, including consumer activities and services and all treatment
rendered; ;

Documentation of the consumer’s response to treatment services,
changes in behavior and mood, and outcome of treatment or services:
and

Plans for continuing therapy, for transfer, or for discharge, whichever is

appropriate;

3. Progress notes must be documented according to the following time

frames:

a.

b.

Individual and family therapy must be documented after each visit or
transaction including missed appointments;
Group therapy must be documented at least weekly.

4. Progress notes must include service date, signature of staff member and

any professional credentials of the staff member, and the signature date.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 27. Section 75-05-04-05 is amended as follows:

75-05-04-05. Individual plan review.

1. For clinical services, the consumer, case manager, and the case

manager’s supervisor shall review individual plans at least every six
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months, except forchronic-cases-which-must-be-reviewed when consumer
circumstances necessitate a change to the treatment plan.

For extended care cases, the consumer, case manager, and the case
manager’s supervisor shall review individual plans at least every twelve
months, except when consumer circumstances necessitate a change to
the treatment plan.

For vocational rehabilitation services, the vocational rehabilitation
counselor and the elient-must consumer shall review and evaluate the
individual writtenrehabilitation-program plan for employment at least every
twelve months.

For developmental disabilities case management, the counselor and the
client-must-consumer shall review the individual service plan at least every
twelve months.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
March 1, 1997; January 1, 2009,

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 28. Section 75-05-04-06 is amended as follows:

75-05-04-06. Completion of treatment or service.

1.

The case manager shall enter a treatment or service completion statement

summary in the elient's consumer’s progress notes when clients

consumers have not received treatment in within six months_after

documented attempts to contact the consumer have been made, o+ when

termination is mutually agreed upon by the elient consumer and the case

manager, or when it has been determined by a multidisciplinary team that

a elient consumer no longer needs treatment or that treatment is

inappropriate.

The treatment or service completion summary must include at a minimum:

a. Presenting problem at intake;

Medication summary when applicable;

Treatment provided and treatment outcome and resulis;

. Discharge plan; and

. Signature of staff member, professional credentials, if any, and date of
summary.

When the service completion statement summary has been finalized, the

closure must be entered on the data collection system.

@21

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2
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SECTION 29. Section 75-05-04-07 is amended as follows:

75-05-04-07. Client Consumer referrals.

1. When a elient consumer needs treatment or service which the human
service center does not provide, staff shall assist the elieat consumer in
obtaining the services, if available.

2. The staff shall provide pertinent information to the referral agency. Before
any referral is made, a release of information must be signed by the client
consumer or the consumer’s parent or guardian, or a determination must
be made that the signed release of information form is not necessary for
the referral.

History: Effective November 1, 1987, amended effective January 1, 2009.
General Authority: NDCC 50-06-05.2
Law Implemented: NDCC 50-06-05.2

SECTION 30. Section 75-05-04-08 is amended as follows:

75-05-04-08. Records maintenance.

1. The regional director shall designate a staff member who is responsible
for the safekeeping of each elient’s consumer's record.

2. All data and information in the elient's consumer’s record is confidential.

a. Records must be maintained in accordance with federal and state
confidentiality requirements.

b. Upon written request, the elient’s consumer’s record is available to the
elient consumer, or to any individual designated by the elient
consumer, for review unless a legally sufficient basis for denying the
elient consumer access to the record has been established. In those
cases, the request and the reason for the denial must be documented
in the consumer’s record. The human service center shall establish
policies which encourage elients consumers to seek professional
assistance while undertaking a review of records, and which prevent
the alteration of any record during a review.

3. The human service center shall comply with department policies and
procedures concerning records management.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;

January 1, 2009.
General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2
SECTION 31. Section 75-05-05-01 is amended as follows:

75-05-05-01. Mental retardation-developmental disabilities program —~
Case management.
. The regional director shall designate a regional mental retardation-
developmental disabilities program administrator.
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2. The average caseload of the mental retardation-developmental disabilities
case management unit must be no more than sixty elients consumers per
case manager.

3. Mental retardation-developmental disabilities case management eligibility
must be determined in accordance with chapter 75-04-06. Individuals
found eligible for mental retardation-developmental disabilities case
management prior to the effective date of chapter 75-04-06 may be
maintained in services in accordance with departmental policy.

4. The human service center shall maintain and implement written
procedures to provide for:

a. Glient Consumer intake and admission;
b. Review of elient consumer rights upon intake and at least annually
thereafter for adult elients consumers;
c. Review of 34 CFR 3083, part H, parental rights for infants and toddlers,
age zero through two years, in accordance with part H requirements;
d. Assignment of a mental retardation-developmental disabilities case
manager; .
Development of case planning and an individual service plan; -
The completion of program reviews;
Completion of level of care screening;
Completion of preadmission screening annual resident review;
A regional referral committee process to coordinate-adult-referrals;
A regional review team to review out-of-home placement options for
children;
Interregional transfers;
Case closings;

. Orientation and training of developmental disabilities case managers;
Periodic record reviews completed within the regional Mental
Retardation/Developmental Disabilities unit on a regularly scheduled
basis for quality assurance; and

0. A regional quality improvement planning process.

5. A human service center that operates programs subject to licensure under
chapter 75-04-01 shall maintain a current license from the division of
developmental disabilities for those programs. Programs in compliance
with chapter 75-04-01 are not subject to human service center licensure
standards.

T oTe o
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History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 32. Section 75-05-05-02 is amended as follows:
75-05-05-02. Vocational rehabilitation.

1. The regional director shall designate a full-time vocational rehabilitation
administrator. :
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2. The vocational rehabilitation administrator shall establish performance
goals and objectives.

3. The vocational rehabilitation administrator shall follow the appeals
procedures outlined in chapter 75-01-03, 75-08-01, and the vocational
rehabilitation state plan, and shall inform all elients consumers or potential
chients consumers of the elient consumer assistance program and of the
right to request mediation.

4. Clientfiles Consumer records must be monitored to assure
appropriateness of services. At least ten percent of the elientfiles
consumer records must be reviewed annually using the case review
schedule. A report of the results and recommendations of the review must
be available to the regional director.

5. The vocational rehabilitation administrator assists in developing the
vocational rehabilitation budget and monitors the obligation of funds and
bills paid to ensure that funds are appropriately expended or canceled

deobligated.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 33. Section 75-05-05-03 is amended as follows:

75-05-05-03. Supervision and direction of county social services.

1. The regional director, in coordination with the director of children and
family services, shall designate a regional representative of county social
services programs and any other staff to fulfill the objectives of this
chapter.

2. With respect to the supervision and direction of the child welfare

programs, the regional representative shall be responsible

programmatically to the director of children and family services and shall
work in consultation with children and family services staff.

With respect to child protective services, the regional representative shall:

a. Review all reports of suspected child abuse and neglect in the region
and determine if the reports are assessed in accordance with North
Dakota Century Code chapters chapter 50-25.1 and North Dakota
Administrative Code chapter 75-03-19;

b. Determine if the assessment completion timeframes and appropriate
child protective services are provided in accordance with North Dakota
Century Administrative Code chapter 75-03-19;

c. Provide technical assistance in child abuse-and-neglect protection
services;

d. Provide final decisions for all child abuse and neglect cases in the
region; ‘

e. Provide-investigative-servicesfor Complete assessments of reports of

suspected institutional child abuse or neglect in the region;

10>
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3. 4.

Ensure county access to a multidisciplinary child protection term team;
Ensure that child abuse-and-neglest protection information is entered
into the department’s data-base database;

Provide or arrange for an orientation in ehildren’s-services child
protection services for appropriate county social service board
personnel.

With respect to foster care services for children, the regional

representative shall:

a.

|=

Monitor all placements and review all court orders for compliance with
the provisions of title-l-of the-Adoption-Assistance-and-Child-Welfare

C. ] the Adoption and

Safe Families Act of 1997 [Pub. L. 105-8.9, 42 U.S.C. 620 et seq.l:

ane Ormance-w ctic Co-chair
guarterly child and family team meetings in each region and ensure
conformance with section 75-03-14-06;
Review all foster care placements and pending placements and
services provided with the appropriate permanency-planning
committee-child and family team members:
Issue approvals or denials for group, therapeutic foster care, and
residential foster care placements for the region;
Review all foster care grievances in the region to determine whether
they are carried out in compliance with state law and policy;

irtai i i i Participate in all
regional child and family services reviews and assist in developing all
county program improvement plans;
Approve and arrange for all specialized, therapeutic, and shelter foster
care service payments for all appropriate cases in the region;
Develop and supervise special projects in the region;
Cenduet Assist in conducting an annual licensing study of each group
home or residential child care facility in the region and forward the
study and recommendation to the department;
Review each family foster care licensing study conducted in the region,
approve and issue the license, or deny the license and provide
appropriate notice to the applicant;
Revoke foster care licenses and provide notice to the licensee;
Provide technical assistance and interpretation of policies, procedures,
rules, and laws related to foster care services; and

. Provide or arrange for regular inservice training related to foster care

issues for county social workers, division of juvenile services staff, and
private agencies related to child and family service review compliance
and other appropriate service related topics.

Monitor compliance with the provisions of the Foster Care
Independence Act of 1999 [P.L. 106-169, 42 U.S.C. 677 et. seq.], and
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Title 11, Section 201 of the Promoting Safe and Stable Families
Amendments of 2001 [P.L. 107-133, 42 U.S.C. 677].
4- 5. With respect to early childhood services (day care services), the
regional representative shall:

a. Approve, deny, or revoke all early childhood home, group, and center
license applications, license applications for preschool educational
facilities, and applications for standard compliance certification, and
provide formal notification to all applicants;

b. Provide technical assistance regarding policies, procedures, rules, and
laws for early childhood services in the region; and

c. Provide or arrange inservice training for early childhood licensing staff
regionwide.

History: Effective November 1, 1987; amended effective December 1, 1991; February 1,1996;
March 1, 1997; January 1, 2009. '

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 34. Section 75-05-05-05 is amended as follows:

75-05-05-05. Aging services. The regional director shall designate a regional
aging services program administrator and other staff as necessary to fulfill the
objectives of this chapter. The regional aging services program administrator
shall:
1. Support the state plan on aging and elder rights advocacy activities in the
region.
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. Conduct or arrange for public hearings concerning the state plan on aging;
including-the-state-funding-plan for the various titles of the Older
Americans Act as amended [Pub. L. 89-73, 42 U.S.C. 3001 note].

. Publish and distribute information, including such as a newsletter
published a minimum of six four times per year to older individuals,
agencies, and organizations serving older individuals.

. Provide and document technlcal assistance te—semee—p#ewde;s on aging
issues. ; ;

- ergamzatlens—and—mdmdualewe#kmg—weh—eldemndnqduals—Conduct and

document a minimum of two formal on-site programmatic and fiscal
assessments of all Older Americans Act funded service providers, one of
which must be a year-end assessment and shall submit the assessments
to the aqmq services division offlce upon completlon

Prowde or arranqe
training for Older Amerlcans Act funded service prowders as appropnate

ene—ef—wh4eh—muet—be-a—yeapend-assessmem——Prov1de or arranqe

community education and implement special projects which support
selected federal and state focus areas.

Prowde and document the provision of lnformatlon and supportlve

activities for vulnerable adult protective services.

31



9. Provide and document the provision of information and supportive
activities for the National Family Caregiver Support Program.

10. Provide and document the provision of information and supportive
activities for the long-term care ombudsman program.

11. All documentation addressed in numbers 4, 6, 7, 8, 9. and 10 on this
section shall be recorded in the form as prescribed by the aging services
division and submitted to the division on a monthly basis.

12. For adult family foster care licensure services, the regional representative
of county social services programs, the regional aging services program
administrator, or other designated staff shall:

a. Review each adult family foster care licensing study conducted in the
region, approve and issue the license, or deny the license and provide
timely notice to the applicant.

b. Assure that each consumer record includes the required
documentation as outlined in the Department of Human Services
Service Chapter 660-05.

¢. Revoke adult family foster care licenses in consultation with the Aging
Services Division, and provide notice to the licensee: and

d. Provide technical assistance regarding policies, procedures, rules and
laws related to adult family foster care licensure standards.

History: Effective November 1, 1987; amended effective December 1, 1991 February 1,1996;
January 1, 2009.

General Authority: NDCC 50-06-05.2

Law Implemented: NDCC 50-06-05.2

SECTION 35. Chapter 75-05-06 is repealed:

75-05-06- 01 Deflmtlons As—used—m—thasehapter-
1

Repealed effective January 1, 2009.

History:

Effoctive February 11995
General Authority: NBCGC-50-06.2-03(6)
Law Implemented: NDGCC-50-06.2-03
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75 05-06 02 Ellglblllty crlterla —Human—semee-eemeps-detemme-an

3— WMeFable—aduhs-and-eldeFly—Repealed effective January 1, 2009.

History:

Effoctive-February-1,1995.
General Authority: NDCG-50-06.2-03(6)
Law Implemented: NDCG-50-06.2-03

75 05-06- 03 Ind:vnduals or famllles in emergency S|tuat|ons Fhe

History:

Effoctive-February1.-1995.
General Authority: NDGGC-50-06.2-03(6)
Law Implemented: NDGC-50-06.2-03

75- 05-06-04 Vulnerable children and adolescents Fhispopulation-group
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General Authorlty NDGG—50-96-2-93(6)
Law Implemented: NDGC-50-06.2-03

75~ 05 06-05. Vulnerable adults and elderly Ihis—pepubhen—g;eup-us
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Repealed effectlve Januarv 1 2009.

History: Effective-February1,-1895.
General Authority: NDCC-50-06-2-03(6)
Law Implemented: NBGCG-50-06.2-03

75-05- 06-06 nght to apply Right to appeal.

Repealed effective January 1, 2009.

History: Effective-February-119895,
General Authority: NDGG-50-06:2-03(6)
Law Implemented: NBCE-50-06.2-03

75- 05-06-07 Service avallablllty IFhe—extent—te—wmeh—app#epnate—seMeee

ala¥aYa a0
- - -iwaw

Feseumeeam—detepmmemnetﬁﬂaerﬁeauew—eemeeqavauebuw Regeale

effective January 1, 2009.

History: Effective-February-1,1995.
General Authority: NBGG-50-06.2-03(6)
Law Implemented: NDCG-50-06.2-03
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Legal Advisory Unit

Fax (701) 328-2173
north dakota | Legal (701) 328-2311
department of Appeals (701) 328-2311

human services ND Relay TTY (800) 366-6888

John Hoeven, Governor
Carol K. Olson, Executive Director

August 14, 2008

RE: Proposed Amendments to N.D. Admin. Code Article 75-05
Human Service Center Licensure Standards

TO WHOM IT MAY CONCERN:

The Department of Human Services is proposing amendments to N.D. Admin. Code
Article 75-05, Human Service Center Licensure Standards. The department has
adopted procedures to assure public input into the formulation of such rules prior to
adoption.

In conformity with those procedures, we are providing you with a copy of the proposed
rules and are requesting that you provide any written data, views, or arguments no later
than 5:00 p.m. on October 2, 2008.

The department has scheduled an oral hearing on September 22, 2008. Further
information concerning the public hearing is included in the attached notice of proposed
rulemaking and public hearing. |
Your participation is welcomed, as are your suggestions. Please send all written data,
views, or arguments to: Rules Administrator, Department of Human Services, State
Capitol - Judicial Wing, 600 E. Boulevard Ave., Bismarck, ND 58505-0250.

Sincerely,

Carol K Olson,

Executive Director

CKOl/ca
Attachments

Cc:  John Walstad, Legislative Council
Lauren Sauer, MHSAS

600 East Boulevard Avenue Department 325 -- Bismarck, ND 58505-0250
‘ www.nd.gov/dhs





