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PURPOSE OF AMENDMENTS

The Proposed Regulation Amendments to NAC 458 provides for certification of detoxification
technicians by the Substance Abuse Prevention and Treatment Agency (SAPTA), Division of Public and
Behavioral Health, Department of Health and Human Services.

SUMMARY OF CHANGES TO NEVADA ADMINISTRATIVE CODE (NAC)

The Proposed Regulation Amendments to NAC 458 establish the requirements for the certification of
detoxification technicians and the renewal of such certification; establish the requirements for continuing
education for persons certified as detoxification technicians; require a detoxification technician to submit
documentation to the Division evidencing completion of that continuing education as a prerequisite to
renew his or her certification; provide that the fee for certification as a detoxification technician and
renewal of certification is $25.00; establish the grounds for disciplinary action by the Division against
detoxification technicians; prohibit certain conduct by detoxification technicians; revise requirements
for certification by the Division of programs which address substance-related disorders; expand the
applicability of existing provisions concerning the acceptance of complaints by the Division, the duties
of the Division relating to investigations of those complaints, and public disclosure of information
gathered during the course of such investigations so that those provisions govern detoxification
technicians; and expand the applicability of the procedures for the review of actions taken by the Division




and appeals of any actions taken by the Division with regard to denial of initial certification or
recertification of and the suspension or revocation of a certificate of a detoxification technician.

In addition, the Proposed Regulation Amendments to NAC 458 clarify the use of telehealth
communications, add a section on the certification of detoxification technicians, clarify the role of
SAPTA in the certification process, and provide specific information and required training for
detoxification technicians. This will result in a stronger and better skilled workforce in the State’s
detoxification programs.

POSSIBLE QUTCOME IF PROPOSED AMENDMENTS ARE NOT APPROVED
There will be a greater risk to consumers if the Proposed Amendments to NAC 458 are not approved.

APPLICABILITY OF PROPOSED AMENDMENT
These regulations will apply Statewide to all detoxification technicians pulsuant to Chapter 458 of the

NRS and NAC.

PUBLIC COMMENT RECEIVED

On December 23, 2014, SAPTA distributed 86 Small Business Impact Questionnaires via
United States Postal Service (USPS), email, and the SAPTA listserv. Of the 86 distributed, 13 were-
returned by the USPS as undeliverable and 7 were returned completed. The Small Business Impact
Statement indicated that the respondents found there would be no impact (i.e., adverse, beneficial, direct,
indirect) on small businesses.

On February 5, 2015, SAPTA held the first of two Public Workshops. Three persons gave oral and
written public testimony. A summary of the public comments received is as follows:

Comments .

e The time from hire to the time a [detoxification] technician receives his or her certificate takes too long.
The Division will only offer the applicants and opportunity to take the examination twice a year. This
leaves a huge gap in qualifying the work force for adequate employment in detoxification programs.

e Nothing [in the regulations] requires a social model detoxification program to use detox techs to monitor
clients. Nothing in SAPTA subgrant assurances requires a social model detox program to use them. The
requirement to use detox techs should be put in regulation.

e NAC 458 needs to be revised to require that the clients of certified residential detox programs be
monitored by detox techs or by staff holding nursing licensure.

e In section 29, the requirements of NAC 458.203 that the program operator and staff act in the best interest
of a client, terminate services when they are of no benefit to the client, not accept payment for referrals -
from the entity to which the client was referred, not personally exploit a client, and not engage in sexual
relations with a client are each repealed. '

e Section 29, subsection 2 should be deleted.

e Concern regarding the timeframe in which the Small Business Impact Questionnaires were distributed as
well as concern regarding the Small Business Impact Statement and its conclusions.




Following the February 5 Public Workshop, SAPTA staff reviewed the concerns expressed by the public.
SAPTA’s approach to address the public’s concerns was three-fold. First, SAPTA will work in concert
with the Center for the Application of Substance Abuse Technologies (CASAT) to develop an online
exam for detoxification technicians. The exam will be available to applicants 24 hours a day, 7 days a
week, 365 days a year. Applicants will receive a pass/fail upon completion. Applicants will have the
ability to print the certificate and submit along with the application and payment to SAPTA. Second,
SAPTA created an errata for the Legislative Counsel Bureau to make technical changes to the verbiage
of the Proposed Regulation Amendments to NAC 458. Third, SAPTA, in consultation with its Deputy
Attorney General, determined it would distribute the Small Business Impact Questionnaire for a second

time.

On March 25, 2015, SAPTA distributed 118 Small Business Impact Questionnaires via USPS, email,
and the SAPTA listserv. Of the 118 distributed, 13 were returned by the USPS as undeliverable and

9 were returned completed. The Small Business Impact Statement indicated that the respondents found
there would be no impact (i.e., adverse, beneficial, direct, indirect) on small businesses.

On May 15, 2015, SAPTA held the second of two Public Workshops. There was one attendee. There
was no public comment.

STAFF RECOMMENDATION
Staff recommends the State Board of Health adopt the proposed regulation amendments to NAC 458

and LCB File No. R104-14.

PRESENTER
Kevin Quint, SAPTA Bureau Chief

Enclosures







SMALL BUSINESS IMPACT STATEMENT 2015
PROPOSED AMENDMENTS TO NAC 458

The Division of Public and Behavioral Health (DPBH) has determined that the proposed
amendments will not impose a direct adverse impact upon a small business or hamper the
formation, operation, or expansion of a small business in Nevada.

A small business is deftned in Nevada Revised Statutes NRS 233B as a "business conducted for
profit which employs fewer than 150 full-time or part-time employees."

This small business impact statement is made pursuant to NRS 233B.0608(3) and complies with
the requirements of NRS 233B.0609. As required by NRS 233B.0608(3), this statement
identifies the methods used by the agency in determining the impact of the proposed regulation
on a small business in sections 1, 2, 3, and 4 below and provides the reasons for the conclusions
of the agency in section 8 below followed by the certification by the person responsible for the
agency.

Background

The regulation provides for certification of detoxification technicians by the Division of Public
and Behavioral Health of the Department of Health and Human Services; establishes certain fees
associated with certification; adopts by reference certain publications; and revises requirements
for the certification by the Division of programs that address substance-related disorders.

The proposed changes in NAC 458 clarify the use of telehealth communications and add a
section on the certification of detoxification technicians. The section on detoxification
technicians clarifies the role of the Substance Abuse Prevention and Treatment Agency (SAPTA)
in the certification process and provides specific information and required training for
detoxification technicians. This will result in a stronger and better skilled workforce in the
State’s detoxification programs.

1) A description of the manner in which comment was solicited from affected small
businesses, a summary of their response, and an explanation of the manner in which
other interested persons may obtain a copy of the sunmary.

Pursuant to NRS 233B.0608 (2)(a), the Division of Public and Behavioral Health requested
input from all interested parties.

On March 24, 2015, Small Business Impact Questionnaires were sent to the following
businesses and individuals:

New Frontier New Frontier American Comprehensive
145 W, 3rd St. 100 Depot Ave. Counseling Svcs
Battle Mountain, NV Caliente, NV 603 E. Robinson St.

Carson City, NV




Cinper Evaluation Center
2874 N. Carson St., Ste.
215

Carson City, NV

Rural Nevada Counseling
50 River St., Ste. 4
Dayton, NV

New Frontier
399 Ist Street
Ely, NV

Tahoe Youth & Family
Services

1512 Hwy 395, Ste. 3
Gardnerville, NV

Choices Group, Inc.

309 W. Lake Mead Pkwy,
#100A

Henderson, NV

Henderson Assessment
Center

243 Water St.
Henderson, NV

Westcare Nevada Inc

921 American Pacific, Ste.

300
Henderson, NV

A Better Today
6655 W. Sahara Ave,
#D202, Las Vegas, NV

B.D.D. Counseling LLC
1516 E. Tropicana Ave,
Ste. 160

Las Vegas, NV

Center for Behavioral
Health

3050 E. Desert Inn Rd.,
Ste. 116,Las Vegas, NV

Clark County Court
Education Program
200 Lewis Ave. 4th Floor,
Ste. 4326, Las Vegas, NV

Community Counseling
Center - CC

205 S. Pratt St.

Carson City, NV

New Frontier
401 Railroad St., Ste.202
Elko, NV

New Frontier
1490 Grimes Ave
Fallon, NV

ABC Therapy
7 Water St., Ste. B
Henderson, NV

Community Counseling
Center

1590 W. Sunset
Henderson, NV

Mission Treatment Centers,
Inc.

704 W. Sunset Rd., Ste. B-
9, Henderson, NV

Tahoe Youth and Family
Service

948 Incline Way

Incline Village, NV

A Better Today
P.O Box 5333
Phoenix, AZ

Bridge Counseling
Associates

1640 Alta Drive, Ste. 4
Las Vegas, NV )

Central Recovery Las
Vegas

3321 N. Buffalo Dr., Ste.
100,Las Vegas, NV

Community Counseling
Center - LV

714 E. Sahara Ave., Ste.
101, Las Vegas, NV

Vitality Unlimited -
Carson City

900 E. Long St, 2nd Floor
Carson City, NV

Vitality Unlimited
3740 E. Idaho St.
Elko, NV

Rural Nevada Counseling
415 Hwy 95A, Ste. E-501
Femley, NV

Central Recovery
Henderson

600 Whitney Ranch Dr.,
Ste. A3, Henderson , NV

Desert Treatment Clinic
1546 W. Warm Spring Rd,
#130

Henderson, NV

Pathways Therapy and
Wellness Center

2298 W, Horizon Ridge
#201, Henderson, NV

ABC Therapy

730 N, Eastern Ave,, Ste,
130

Las Vegas, NV

Adelson Clinic
3661 S. Maryland Pkwy.,
Ste. 64,Las Vegas, NV

Center for Addiction
Medicine

4445 S, Jones, Ste. 3
Las Vegas, NV

Choices Group, Inc.
2725 E. Desert Inn Rd.,,
Ste 180

Las Vegas, NV

Community Counseling
Center — LV

1785 E. Sahara Ave,, Ste
145, Las Vegas, NV




Copes Comfort Care
Behavioral Health
1230 West Owens #6
Las Vegas, NV

Foundation for Recovery
3321 N. Buffalo Dr., Ste
225

Las Vegas, NV

Help of Southern Nevada
1640 E. Flamingo Rd, Ste.
100, Las Vegas, NV

Las Vegas Recovery
Center

3371 N. Buffalo Drive
Las Vegas, NV

Mission Treatment
Centers, Inc,

1800 Industrial Rd., Ste.
100, Las Vegas, NV

Restoration Counseling
Service

Vitality Unlimited
1550 Western Ave

Las Vegas, NV

Solutions Recovery, Inc
5560 N. Dapple Gray
Road, Las Vegas, NV

WestCare Nevada
Community Involvement
Center

401 S. Martin Luther King
Las Vegas, NV

Community Counseling
Center

61 N. Willow S¢., Ste. 4
Mesquite, NV

North Las Vegas
Municipal Court

2332 N. Las Vegas Blvd.
N. Las Vegas, NV

Cormerstone Counseling
Center

5825 W, Sahara Ave
Las Vegas, NV

Freedom House Sober
Living, Inc

3852 Palos Verdes Street
Las Vegas, NV

Las Vegas Indian Center,
Inc.

2300 W. Bonanza Rd.
Las Vegas , NV

Las Vegas Recovery Center
7525 W. Gowan Road
Las Vegas, NV

Nevada Homes for Youth
525 8. 13th St.
Las Vegas, NV

Smart Choices
914 8. Valley View Road
Las Vegas, NV

WestCare Nevada
Women and Children’s
Campus

5659 Duncan Drive
Las Vegas, NV

WestCare Nevada

Harris Springs Ranch
1200 Harris Spring Road
Las Vegas, NV

Center for Behavioral
Health

3470 Cheyenne Rd.,, Ste.
400N, Las Vegas, NV

Salvation Army (Men’s
Program)

211 Judson

North Las Vegas, NV

Desert Hope Center
2465 E. Twain Ave.
Las Vegas, NV

Help of Southem Nevada
Shannon West Homeless
Youth Shelter

1417 Las Vegas Blvd,,
North Las Vegas, NV

Las Vegas Municipal
Court

200 Lewis Ave.

Las Vegas, NV

LRS Systems, Ltd.
2077 E. Sahara Ave. Ste.
B, Las Vegas , NV

New Beginnings
Counseling Center

3376 S. Eastern Ave., Ste.
#148, Las Vegas, NV

Solutions Recovery, Inc.
2975 S. Rainbow, Ste ]
Las Vegas, NV

WestCare Nevada
Community Triage Center
P.O. Box 94738,LV

930 N. 4th St.

Las Vegas, NV

Community Counseling
Center

3650 South Point Circle,
Ste. 208 Laughlin, NV

New Beginnings
Counseling Center

2035 E. Lake Mead Bivd.,
Ste. 3 N. Las Vegas, NV

Salvation Army
{Women's Program)
35 W. Owens

North Las Vegas, NV




Shoshone Paiute Tribes
of Duck Valley
Reservation

Highway 225

Owyhee, NV

WestCare Nevada
Community Involvement
Center

1161 S. Loop Road
Pahrump, NV

Bristlecone Family
Resources

704 Mill Street
Reno, NV

Footprints

Vitality Unlimited

1135 Terminal Way, Ste.
112 Reno, NV

Northern Nevada
Evaluation Center

505 S. Arlington, #206
Reno, NV

Reno Sparks Tribal Health
Center

1715 Kuenzli St.

Reno, NV

Step 2, Inc,

3700 Safe Harbor Way
Reno, NV

Tahoe Turning Point
P.O. Box 1750
S. Lake Tahoe, CA

Aloha Evaluation
420 S. Rock
Sparks, NV

Rural Nevada Counseling
Community Chest

991 South C St.

Virginia City, NV

ABC Therapy
3351 E. Jennifer Street
Pahrump, NV

New Frontier
1 Main Street
Pioche, NV

Center for Behavioral
Health

160 Hubbard Way, Ste. A
Reno, NV

Lynne Daus Evaluation
Center

421 Hill St., Ste. 3 Reno,
NV

Quest Counseling and
Consulting, Inc.

3500 Lakeside Ct., Ste. 101
Reno, NV

The Ridge House
900 W. First St., Ste. 200
Reno, NV

The Empowerment Center
7400 S. Virginia St.
Reno, NV

Rural Nevada Counseling
1080 S. Hwy 95A, Unit D
Silver Springs, NV

Life Change Center
1755 Sullivan Lane
Sparks, NV

New Frontier
915 N. Wells Ave, Ste. 7
W. Wendover, NV

Community Counseling
Center— LV

240 S. Humahuaca
Pahrump, NV

A-1 Evaluation Center
3650 Warren Way
Reno, NV

Family Counseling
Service of No, NV
575 E. Plumb Ln., Ste.
100, Reno, NV

Nevada Urban Indians
745 W, Moana Lane, Ste.
300 Reno, NV

Quest Counseling and
Consutlting, Inc,

1453 Pass Drive
Reng, NV

Step 1, Inc.
1015 N. Sierra St.
Reno, NV

WestCare Nevada

Reno Community Triage
Center

315 Record St., Ste. 103
Reno, NV

WNYRC
P.O. Box 330
Silver Springs, NV

WestCare Nevada, Inc
1 Frankie Street
Tonopah, NV

New Frontier
512 Melarkey St.
Winnemucca, NV




Vitality Unlimited Silver Rural Nevada Counseling China Spring Youth Camp

Sage 720 South Main St., Unit C P.O,. Box 218
530 Melarkey St., Ste, 206 Yerington, NV Minden, NV
Winnemucca, NV

Subscribers (19) to the

SAPTA LISTSERV

The questions on the questionnaire were:

1) How many employees are currently employed by your business?

2) Will a specific regulation have an adverse economic effect upon your business?
3) Will the regulation(s) have any beneficial effect upon your business?

4) Do you anticipate any indirect adverse effects upon your business?

5) Do you anticipate any indirect beneficial effects upon your business?

Summary of Response

Of the 118 Small Business Impact Questionnaires distributed, 9 responses were received. In addition, 13
questionnaires were returned by the United States Postal Service for various reasons. Responses to the
questionnaire were as follows:

1.

How many employees are currently employed by your business?

Summary: Of the 9 responses received, the number of employees reported ranged from 0 to greater
than 150, Note that the respondent with greater than 150 employees did not respond to any further
questions on the questionnaire.

Will a specific regulation have an adverse economic effect upon your business?

Summary: Of the 9 responses received, all indicated there would be no adverse economic effect upon
their business.

Will the regulation(s) have any beneficial effect upon your business?

Summary: Of the 9 responses received, all indicated there would be no beneficial effect upon their
business. One respondent stated, **We receive very few referrals from the State of Nevada for
outpatient services and no referrals for teenagers [sic] residential services.”

Do you anticipate any indirect adverse effects upon your business?

Summary: Of the 9 responses received, 7 indicated they did not anticipate indirect adverse effects on
their business; 2 indicated they did anticipate indirect adverse effects and respondents stated, “Change
is sometimes uncomfortable,” and “If or when our organization looks at detoxification, sec 6 #3f [sic)
could be a problem.”

Do you anticipate any indirect beneficial effects upon your business?

Summary: Of the 9 responses received, 8 indicated they did not anticipate indirect beneficial
effects on their business; 1 indicated they did anticipate indirect beneficial effects on their
business and this respondent stated, “To further identify clients [with] co-occurring
substance-related and mental health disorders.”




2)

3)

4)

Describe the manner in which the analysis was conducted.

Small Business Impact Questionnaires were mailed to 99 entities. It was determined that only
detoxification programs certified by SAPTA and licensed by Health Care Quality and
Compliance would be potentially impacted. Of the 99 entities potentially impacted, only a
small percentage actually provide detoxification services. In addition, Small Business Impact
Questionnaires were sent electronically to 19 subscribers of the SAPTA LISTSERV and the
questionnaires were posted on SAPTA’s webpage at:

http://mh.nv.gov/Meetings/SAPTA_Program_Page/

In the initial review and consideration of the estimated economic effect of the proposed
regulations on small businesses, it was determined there would be no impact (i.e., adverse,
beneficial, direct, indirect).

The respondents to the Small Business Impact Questionnaire supported this presumption.
Nine (9) of 118 Small Business Impact Questionnaires were received, and they showed no
impact. In addition, the limited number of responses from small businesses illustrates there is
no adverse impact to small businesses.

The estimated economic effect of the proposed regulation on the small business which it
is to regulate including, without limitation both adverse and beneficial effects and both
direct and indirect effects.

The proposed regulation will have no direct or indirect economic effects, nor any adverse or
beneficial effects on small businesses as evidenced by the survey results, SAPTA has
conducted detoxification technician certifications for years. This regulation is essentially an
administrative change that moves provisions pertaining to detoxification technician
certifications from NAC 641C to NAC 458.

Provide a description of the methods that the agency considered to reduce the impact of
the proposed regulation on small businesses and a statement regarding whether the
agency actually used any of those methods.

The Division of Public and Behavioral Health requested interested parties to provide input
and comments regarding the proposed NAC 458 regulations, including the economic impact
the proposed regulations may have on small businesses. No modifications to the proposed
regulations have been made based on the input from interested parties.

A Public Workshop will be held on May 13, 2015, allowing for further input by interested
parties and the public regarding the proposed regulations and how they would adversely
impact small businesses. Comments will be taken into consideration for possible further
revisions to the regulations and any possible economic impact on facilities.




5) The estimated cost to the agency for enforcement of the proposed regulation.

There are costs associated with the Division conducting detoxification technician
certifications. Those costs are defrayed by non-refundable fees charged and collected by the
Division for initial certification and recertification services.

6) If the proposed regulation provides a new fee or increases an existing fee, the total annual
amount DPBH expects to collect and the manner in which the money will be used.

Existing fees are associated with detoxification technician certifications; however, there is no
increase or decrease of existing fees in the proposed regulations.

7) An explanation of why any duplicative or more stringent provisions than federal, state,
or local standards regulating the same activity are necessary.

Not applicable.

8) Provide a summary of the reasons for the conclusions of the agency regarding the impact
of a regulation on small businesses.

Responses from interested parties indicate there will be no adverse impact on small businesses.
In addition, SAPTA has conducted detoxification technician certifications for years. This
regulation is an administrative change that moves provisions pertaining to detoxification
technician certifications from NAC 641C to NAC 458.

Any other persons interested in obtaining a copy of the summary may e-mail, call, or mail in a
request to Sara Weaver at the Division of Public and Behavioral Health at:

Division of Public and Behavioral Health
4126 Technology Way, Suite 200
Carson City, NV 89701
Sara Weaver
Phone: 775-684-4190
Email: srweaver@health.nv.gov

Certification bv Person Responsible for the Agenc

I, Marta Jensen, Acting Administrator of the Division of Public and Behavioral Health certify to
the best of my knowledge or belief, a concerted effort was made to determine the impact of the
proposed regulation on small businesses and the information contained in this statement was

prepared properly and accurately. ._
Signature: ~ /L i/*” Wxiu Date: __ %%’r







REVISED PROPOSED REGULATION OF THE
STATE BOARD OF HEALTH
LCB File No. R104-14

July 30, 2015

EXPLANATION — Matter in italics is new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: §§1-49, NRS 439.200 and 458.025, as amended by section 2 of Senate Bill No.
31, chapter 76, Statutes of Nevada 2015, at page 305.

A REGULATION relating to the abuse of alcohol and drugs; setting forth the procedure and
requirements for the certification of detoxification technicians by the Division of Public
and Behavioral Health of the Department of Health and Human Services; establishing
certain fees relating to such certification; adopting by reference certain publications;
revising requirements for the certification by the Division of programs which address
substance-related disorders; and providing other matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law requires: (1) the Division of Public and Behavioral Health of the
Department of Health and Human Services to certify or deny certification of detoxification
technicians; and (2) the State Board of Health to adopt regulations which prescribe the standards
for certification and requirements for continuing education for persons certified as detoxification
technicians. (NRS 458.025, as amended by section 2 of Senate Bill No. 31, chapter 76, Statutes
of Nevada 2015, p. 305)

Sections 4-12 of this regulation establish the requirements for the certification of
detoxification technicians and the renewal of such certification. Specifically, section 9
establishes the requirements for continuing education for persons certified as detoxification
technicians. Section 12 requires a detoxification technician to submit documentation to the
Division evidencing completion of that continuing education as a prerequisite to renewal of his
or her certification.

Existing law authorizes the State Board to prescribe the fees for the certification of
detoxification technicians. (NRS 458.025, as amended by section 2 of Senate Bill No. 31,
chapter 76, Statutes of Nevada 2015, p. 305) Sections 5, 7 and 12 provide that the fee for: (1)
certification as a detoxification technician and renewal of such certification is $25; and (2)
retaking an examination for such certification by an applicant who fails the examination is equal
to the amount established by the Division to recover the cost for materials necessary to test the
applicant, except that the fee may not be more than $25.

-
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Section 13 of this regulation establishes the grounds for disciplinary action by the
Division against a detoxification technician. Section 14 of this regulation prohibits certain
conduct by a detoxification technician. Section 15 of this regulation provides the methods of
discipline the Division is authorized to use against a detoxification technician.

Sections 20-44 of this regulation revise requirements for certification by the Division of
programs which address substance-related disorders.

Sections 45-47 of this regulation expand the applicability of existing provisions
concerning the acceptance of complaints by the Division, the duties of the Division relating to
investigations of those complaints and public disclosure of information gathered during the
course of such investigations so that those provisions govern detoxification technicians.

Section 48 of this regulation expands the applicability of the procedures for the review of
actions taken by the Division and appeals of any actions taken by the Division to include actions
taken by the Division with regard to the denial of initial certification or recertification of, and the
suspension or revocation of the certificate of, a detoxification technician.

Section 1. Chapter 458 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 15, inclusive, of this regulation.

Sec. 2. 1. The provision of services by the staff of a program at a satellite office will not
be considered a change in geographic location for the purposes of subsection 4 of NAC
458.128.

2. The physical records of a program may be available, but must not be permanently kept,
at a satellite office.

3. As used in this section, “satellite office” means an office of a program that is located in
a facility which is not owned or leased by the program but is used by the program only to
provide services. The term includes, without limitation, an office of the Division of Child and
Family Services of the Department of Health and Human Services and in a county or city jail.

Sec. 3. 1. A treatment program which provides services for co-occurring substance-
related and mental health disorders must, at a minimum, meet the guidelines for treatment set
Jorth in the criteria of the Division for a program described as a co-occurring capable
program or a co-occurring enhanced program.

>,
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2. As used in this section:
(a) “Co-occurring capable program” means a program:

(1) That addresses co-occurring substance-related and mental health disorders in its
policies and procedures, assessments, treatment planning, program content and discharge
planning; and

(2) In which the staff is able to address the interaction between substance-related and
mental health disorders.

(b) ‘;Co-occurring enhanced program” means a program that:

(1) Has a higher level of integration of services for co-occurring substance-related and
mental health disorders than a co-occurring capable program; and

(2) Is able to provide unified treatment of the symptoms of substance-related and mental
health disorders in addition to addressing the interaction between substance-related and
mental health disorders.

Sec. 4. To be eligible for certification by the Division as a detoxification technician, an
applicant must:

1. Have:

(a)r A high school diploma; or

(b) A general equivalency diploma or equivalent document;

2. Be certified in the techniques of administering cardiopulmonary resuscitation;

3. Have completed 6 hours of training approved by the Division, including, without
limitation, training in:

(a) Acute withdrawal symptoms from alcohol and drug abuse;

-5
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(b) The requirements for the confidentiality of client information set forth in the provisions
0of 42 C.F.R. Part 2 and 45 C.F.R. Parts 160, 162 and 164;

(c) The control of infections and communicable diseases;

(d) Measuring and monitoring vital signs of clients; and

(e) The ethical requirements and standards of practice for detoxification technicians; and

4. Pass an examination for certification as a detoxification technician as required by
section 7 of this regulation. |

Sec. 5. An applicant for certification as a detoxification technician must submit to the
Division a completed application. To be considered complete, an application must:

1. Be accompanied by a nonrefundable fee in the amount of $25; and

2. Include:

(a) Documentation verifying that the applicant meets the qualifications set forth in section
4 of this regulation;

(b) A statement signed by the applicant indicating whether the applicant has been
convicted of a felony and, if so, when and where the conviction occurred and a description of
the offense;

(c) Written verification of the applicant’s current employment, if any;

(d) Completed forms, approved by the Division, verifying the applicant’s employment
experience;

(e) A complete set of fingerprints and written permission authorizing the Division to
Jorward the fingerprints to the Central Repository for Nevada Records of Criminal History for

submission to the Federal Bureau of Investigation for its report and the amount of the fees

.
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charged by the Central Repository and the Federal Bureau of Investigation for the handling
of the fingerprint cards and issuance of the reports of criminal histories; and

() Any other information required pursuant to this chapter or chapter 458 of NRS.

Sec. 6. 1. Upon receiving an application for certification as a detoxification technician,
the staff of the Division will review the application to determine whether the application is
complete and the applicant satisfies all the requirements for certification as a detoxification
technician.

2. The Division will, not later than 45 days after the date on which it receives an
application for certification as a detoxification technician, notify the applicant of its
determination to approve or reject the application.

3. The Division may reject an application for certification as a detoxification technician if
the applicant:

(a) Fails to submit a completed application as required by section 5 of this regulation;

(b) Does not meet the minimum requirements for certification as a detoxification
technician set forth in section 4 of this regulation;

(c) Has provided false information on the application;

(d) Has previously had his or her certification as a detoxification technician revoked by the
Division;

(e) Fails to submit verification of his or her current and prior employment experience that
is approved by the Division; or

(f) Has been convicted of a felony.

4. The Division will retain a rejected application for certification as a detoxification

technician for 6 months after the date on which it received the application.

5o
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Sec. 7. 1. The Division must approve an application for certification as a detoxification
technician pursuant to section 6 of this regulation before the applicant is eligible to take the
examination for certification as a detoxification technician.

2. An applicant for certification as a detoxification technician must pass the examination
with an average score of at least 70 percent.

3. The examination for certification as a detoxification technician will be administered at
least twice each year on dates selected by the Division.

4. Within 30 days after the date on which the examination is given, the Division will mail
the results of the examination taken by an applicant for certification as a detoxification
technician to the applicant at his or her last known address.

5. An applicant for certification as a detoxification technician who fails the examination
may retake the examination when it is next offered if the applicant submits a nonrefundable
fee to the Division in an amount which is equal to the amount established by the Division to
recover the cost for the materials necessary to test the applicant, except that the fee may not be
more than $25.

6. An applicant for certification as a detoxification technician who fails an examination
and who does not retake the examination when it is next offered must submit a new
application for certification as a detoxification technician pursuant to section 5 of this
regulation if the applicant wishes to take the examination again.

7. An applicant for certification as a detoxification technician who fails the examination
two times must wait 1 year after the date of his or her last examination before reapplying for
certification as a detoxification technician pursuant to section 5 of this regulation.

Sec. 8. A person who is certified by the Division as a detoxification technician may:
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1. Provide screening for the safe withdrawal from alcohol and other drugs in accordance
“with the criteria of the Division;

2. Obtain and monitor vital signs of clients; and

3. Represent himself or herself to the public as a detoxification technician.

Sec. 9. 1. To maintain and renew his or her certification as a detoxification technician,
a detoxification technician must:

(a) Comply with the applicable requirements set forth in this chapter and chapter 458 of
NRS;

(b) Maintain current certification in the techniques of administering cardiopulmonary
resuscitation; and

(c) Attend at least 6 hours of continuing education during the 2-year period of
certification.

2. The courses of continuing education required by subsection 1 must be approved by the
Division and must include, without limitation, courses that pertain to:

(a) Acute withdrawal symptoms from alcohol and drug abuse;

(b) The requirements for the confidentiality of client information set forth in the provisions
0f 42 C.F.R. Part 2 and 45 C.F.R. Parts 160, 162 and 164;

(¢) The control of infections and communicable diseases;

(d) Monitoring vital signs of clients; and

(e) The ethical requirements and standards of practice for detoxification technicians.

Sec. 10. 1. A detoxification technician shall notify the Division in writing if he or she is

convicted of, or enters into a plea of nolo contendere to, a felony.
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2. A detoxification technician shall submit the notification required by subsection 1
within 10 business days after the conviction and when submitting an application to renew his
or her certification pursuant to section 12 of this regulation.

Sec. 11. A detoxification technician shall post a copy of the certificate issued to the
detoxification technician by the Division in a conspicuous place where it may be easily viewed
by clients.

Sec. 12. 1. Certification as a detoxification technician expires on the date 2 years after
the date on which the Division issues the certification.

2. To renew his or her certification as a detoxification technician, a detoxification
technician must submit to the Division:

(a) A completed application for the renewal of the certification;

(b) Payment of a nonrefundable renewal fee in the amount of $25;

(¢c) Documentation evidencing completion of the hours of continuing education required
by section 9 of this regulation;

(d) Documentation of current certification in thé techniques of administering
cardiopulmonary resuscitation;

(e) The notification required by section 10 of this regulation, if applicable; and

() Any other information required pursuant to this chapter or chapter 458 of NRS.

3. The application, fee and other information required by subsection 2 must be
postmarked or received by the Division before 5 p.m. on the date of expiration of the
certification to be considered by the Division for renewal.

4. 1If a person does not renew his or her certification as a detoxification technician on or

before the expiration date as described in subsection 3, the Division may reissue the
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certification if the person applies for certification in the manner set forth in section 5 of this
regulation.

Sec. 13. The grounds for disciplinary action by the Division against a detoxification
technician include, without limitation:

1. Conviction of, or a plea of nolo contendere to, a felony;

2. Committing fraud, misrepresentation or deception:

(a) To obtain certification as a detoxification technician;

(b) To pass an examination required for certification as a detoxification technician; or

(c) In providing services as a detoxification technician;

3. A violation of this chapter or chapter 458 of NRS relating to certification as a

detoxification technician or the standards of practice of a detoxification technician as set forth

in section 14 of this regulation;

4. Incompetence in performing an act for which certification as a detoxification
technician is required pursuant to this chapter or chapter 458 of NRS;

5. Performing an act for which certification as a detoxification technician is required

pursuant to this chapter or chapter 458 of NRS while impaired by alcohol or drugs; and

6. Performing an act which is outside the scope of activities authorized by certification as

a detoxification technician pursuant to section 8 of this regulation while employed as a
detoxification technician, unless the detoxification technician is acting within the scope of
another certificate or license held by the detoxification technician, including, without
limitation, a certificate or license issued by the State Board of Nursing or the Board of
Examiners for Alcohol, Drug and Gambling Counselors.

Sec. 14. A detoxification technician:
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1. Shall not misrepresent his or her education, training, type ofcertiﬁcation,
qualifications, competence or service.

2. Shall not perform duties as a detoxification technician while he or she is impaired by:

(a) Alcohol, drugs or any other chemical; or

(b) A mental or physical condition that prevents him or her from safely performing his or
her duties as a detoxification technician.

3. Shall not use his or her relationship with a client to further his or her own personal
interests.

4. Shall base his or her practice upon the recognized knowledge relevant to the duties of a
detoxification technician.

5. Shall not practice, condone, facilitate or collaborate with any form of discrimination
on the basis of a person’s race, color, sex, sexual orientation, gender identify or expression,
age, religion, national origin, ancestry, social or economic status, diagnosis or disability.

6. Throughout the period of treatment of a client and for the 2 years immediately
Jfollowing the termination of the professional relationship between the client and the
detoxification technician, shall not:

(a) Enter into a close personal relationship with the client, including, without limitation,
sponsorship of the client in a group, or a romantic or sexual relationship; or

(b) Enter into a financial relationship with the client.

Sec. 15. Ifthe Division determines that a detoxification technician has committed any of
the acts set forth in section 13 of this regulation, the Division may discipline the detoxification
technician by any one or more of the following methods:

1. Administering a written reprimand;
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2. Suspending the certification of the detoxification technician for a period determined by
the Division;

3. Revoking the certification of the detoxification technician; and

4. Placing conditions on the certification of the detoxification technician.

Sec. 16. NAC 458.028 is hereby amended to read as follows:

458.028 “Criteria of the {Health} Division” means the criteria adopted by the {Health}
Division in the Administrative Manual of the {2ureau} Division for the prevention or treatment
of a substance-related disorder, including, without limitation:

1. The policies and procedures established by the {Health} Division in the Administrative
Manual to monitor compliance of programs with certification requirements; fane}

2.  The criteria outlined in the ASAM Criteria: Treatment Criteria for Addictive,

Substance-Related, and Co-Occurring Conditions, which is adopted by reference pursuant to

NAC 458.095; and

3. The criteria outlined in the Jeusrentversion-efthe} Diagnostic and Statistical Manual of
Mental Disorders, which is adopted by reference pursuant to NAC 458.095.

Sec. 17. NAC 458.034 is hereby amended to read as follows:

458.034 “Evaluation center program” means a program which evaluates a person pursuant
to NRS 484C.350 in a facility certified by the fHealth} Division to determine whether the person
is an abuser of alcohol or another drug through evaluations conducted by:

1. An alcohol and drug abuse counselor who is licensed or certified , or a clinical alcohol

and drug abuse counselor who is licensed, pursuant to chapter 641C of NRS to conduct such

evaluations; or
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2. A physician who is certified to conduct such evaluations by the Board of Medical

Examiners.

Sec. 18. NAC 458.079 is hereby amended to read as follows:

458.079 “Treatment program” means a program that provides services for the treatment of a

substance-related disorder in the manner set forth in the criteria of the fHealth} Division, |

including, without limitation:
1

2

8.

9.

Comprehensive evaluations;
Early intervention services;
Outpatient counseling;
Intensive outpatient counseling;
Residential treatment;
Transitional housing;
Residential detoxification;

Civil protective custody; and

Opioid fmaintenance-therapy-} treatment services.

Sec. 19. NAC 458.095 is hereby amended to read as follows:

458.095 1. The {Health} Division hereby adopts by reference the :

(a) Diagnostic and Statistical Manual of Mental Disorders, fin-the-form-mestrecently} 5th

Edition, published by the American Psychiatric Association. A copy of the manual may be

obtained from f{the} American Psychiatric {Asseeiation} Publishing at 1000 Wilson Boulevard,

Suite 1825, Arlington, Virginia 22209-3901, at the Internet address fhttp:/iwwawpsyeh-ors}

http://www.appi.org or by telephone at (800) 368-5777, for the price of [$64-ptus-$9.95fer

-+ 8119.20 for members and $149.00 for nonmembers.
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(b) ASAM Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-

Occurring Conditions, published by the American Society of Addiction Medicine. A copy of

the publication may be obtained from the Change Companies at 5221 Sigstrom Drive, Carson

City, Nevada 89706, at the Internet address http://www.changecompanies.net or by telephone
at (888) 889-8866, for the price of $85 for members and $95 for nonmembers.

2. The Division will periodically review the publications adopted by reference pursuant to
subsection 1 and determine within 30 days after the review whether any change made to that
publication is appropriate for application in this State. If the Division does not disapprove a
change to the adopted publication within 30 days after the review, the change is deemed to be
approved by the Division.

Sec. 20. NAC 458.108 is hereby amended to read as follows:

458.108 1. An operator may apply for the initial certification of a program by submitting
to the Health} Division:

(a) A completed application for initial certification on a form provided by the {Heatth}
Division;

(b) Documentation evidencing that the applicant is in compliance with all applicable local,
state and federal laws, regulations and ordinances;

(c) All names used by the appliéant in its operation of the program or practice of business;

(d) A copy of the manual containing the policies and procedures of the program;

(e) A nonrefundable fee in the amount set forth in NAC 458.138; and

(f) A copy of the policy of insurance evidencing the insurance coverage required pursuant to

NAC 458.173.
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2. An operator may apply for recertification of the program by submitting to the {Health}
Division, within {90} 60 days before the expiration of the initial certification or any previous
recertification:

(a) A completed application for recertification on a form provided by the [Health} Division;

(b) Documentation evidencing that the applicant is in compliance with all applicable local,
state and federal laws, regulations and ordinances;

(c¢) All names used by the applicant in the operation of the program or practice of business;

(d) A} If any changes were made to the manual which was submitted with the initial
application for certification pursuant to paragraph (d) of subsection 1 or any previous
application for recertification, a copy of the manual containing the policies and procedures of
the program, including, without limitation, documentation that:

(1) Describes fany} the changes to the manual which was submitted with the initial

application for certification or any previous application for recertification and which were

approved by the fHealth} Division; and

(2) Specifies in writing whether the changes were:

———B1 Made as a result of findings of an agency or organization, other than an agency or
organization owned or operated by the operator; or
1D} (1) Initiated by the operator;

(e) A nonrefundable fee in the amount set forth in NAC 458.138; and
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(f) A copy of'the policy of insurance evidencing the insurance coverage required pursuant to
NAC 458.173.

3. Ifthe certification of a program expires without recertification in accordance with the
requirements set forth in subsection 2 and the operator wishes to certify the program, the
operator must apply for initial certification of the program in the manner set forth in subsection
1.

Sec. 21. NAC 458.113 is hereby amended to read as follows:

458.113 1. Upon receipt of a completed application for initial certification or
recertification of a program, the {Health} Division or its designee shall:

(a) Review the application;

(b) Schedule and perform an inspection of the program;

(c) Review the services listed in the application to ensure compliance with the criteria of the
Health} Division; and

(d) Provide a written report of the findings of the inspection to the applicant.

—31 If the fHealth} Division finds that the program is in compliance with the requirements set
forth in this chapter, the fHealth} Division must issue a written initial certification or
recertification of the program.

14} 3. The {Health} Division may issue an initial certification or recertification of a program
for a period not to exceed 2 years. The fHealth} Division shall determine the period of each
initial certification or recertification based upon the criteria for the length of certification set
forth in the criteria of the fHealth} Division.

Sec. 22. NAC 458.118 is hereby amended to read as follows:
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.458.1 18 1. Except as otherwise provided in subsection 5, the fHealth} Division may only
certify and provide funding for programs that provide services in accordance with the criteria of
the {Health} Division.

2. The [Health] Division may amend the criteria of the fHealth} Division if:

(a) The staff of the Buseau] Division submits a written proposed amendment to the fHealth}
Division to change the criteria of the fHealth} Division based upon:

(1) A review by the staff of the [Bureau} Division of any changes made to:
(I) Any nationally recognized criteria for the prevention or treatment of substance-
related disorders; and
(II) The requirements for federal funding of programs; or
(2) A request by the Advisory Board or any member of a provider group or the public for
a change to the criteria of the {Health} Division;

(b) The proposed amendment is placed on the agenda for the next scheduled meeting of the
Advisory Board and heard in accordance with the requirements for meetings of state and local
agencies set forth in chapter 241 of NRS;

(¢) The Advisory Board approves the amendment proposed by the staff of the {Burean}
Division and recommends to the Administrator that he or she amend the criteria of the fHealth}
Division; and

(d) The Administrator approves the amendment recommended by the Advisory Board.

3. The staff of the {Bureau} Division shall send notice of a meeting of the Advisory Board to
hear an amendment to the criteria of the {Health} Division to each known alcohol and drug abuse
program which operates in this State for the prevention or treatment of substance-related

disorders and to each person or organization requesting such notification.
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4, If the Administrator of the {Health} Division approves any changes to the criteria of the
[Health} Division, the changes must be:

(a) Published in the Administrative Manual of the [Bureaus} Division;

1 hitp://www.health.nv.2ov/:

(b) Posted on the Internet at |
and

(c) Mailed to each certified alcohol and drug abuse program which operates in this State for
the prevention or treatment of substance-related disorders.

5. Ifthe {Health] Division amends the criteria of the {Health} Division in accordance with
this section before an operator is required to recertify a program, the {Health} Division shall not
require the operator to recertify the program to comply with the amended criteria éf the fHealth}
Division before the date required for recertification of the program. The {Health} Division may
require the operator to:

(a) Revise the policies and procedures of the program to comply with the amended criteria of
the Health} Division before the operator is required to recertify the program; and

(b) Submit to the fHealth} Division a copy of the manual containing the -revised policies and
procedures. |

6. Asusedin tﬁis section, “Advisory Board” means the board created by the Administrator
to advise the [Bureau-} Division concerning services for the treatment and prevention of
substance abuse.

Sec. 23. NAC458.123 is héreby amended to read as follows:

458.123  An operator shall notify the {Health} Division of any anticipated change which will
affect the certification of the program not later than {96} 60 days before the change will occur or

as soon as the operator is aware of the change if the operator is not aware of the change at least
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190} 60 days before the change will occur. The [Health} Division shall notify the operator of any
actions the operator must take to maintain the certification of the program or whether the
operator will be required to apply for a new certification as a result of the change.

Sec. 24. NAC 458.128 is hereby amended to read as follows:

458.128 1. If, during the period of certification of a program, the operator wishes to
provide a service that was not listed in the application for initial certification or recertification,
the operator must submit to the fHealth} Division:

(a) A completed application for the addition of a new service on a form provided by the
Health} Division;

(b) A copy of the manual containing the policies and procedures of the program, including,
without limitation, a description of the operations of each new service and the procedures
relating to each new service; and

(¢) A nonrefundable fee in the amount set forth in NAC 458.138 for each new service at each
geographic location at which the service will be provided.

2. The {Health} Division may revise the certificate of the program to include the new service
for a period not to exceed the time remaining in the period of certification established by the
Health} Division pursuant to subsection {4} 3 of NAC 458.113.

3. Ifthe operator wishes to continue the certification of the program with the new service
after the period of certification, the operator must submit an application for recertification in
accordance with the requirements set forth in subsection 2 of NAC 458.108 to maintain
certification of the program with the new service. The fHealth} Division shall determine the

period of the recertification based upon the criteria for the length of certification set forth in the

criteria of the fHealth} Division.
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4. Except as otherwise provided in section 2 of this regulation, if, during the period of
certification of a program or after the period of certification, the operator wishes to operate a
program from a facility at a geographic location that differs from the geographic location of
the facility that was listed in the application for initial certification or recertification, the
operator must submit an application for recertification in accordance with the requirements
set forth in subsection 2 of NAC 458.108 to maintain certification of the program at the new
geographic location.

Sec. 25. NAC 458.138 is hereby amended to read as follows:

458.138 1. The [Health} Division shall charge and collect nonrefundable fees for the

initial certification and recertification of programs and services in accordance with the following

schedule:
For each administrative Program.........ccecceeeerreereeeninenienenieseninenseinesesessesssnesssnsns $100
For etich CORAITION PEOBIBII .\ oo siniisi i 45545555008 5559050 SR AT AR RS AT R SRS 100

For each drug court program at each geographic location at which the drug court

prograti Will b provided vasaossmsssasemsasmsammsmsaamaasmsmmswsnmssaoss s 100
For each evaluation Center Program .........ceeeereerereenienrenieneenieseniesieiessessnessesssesessesnens 100
For each prevention Programl ......ceeeeereerereniniesieniesiesiereseesesieiesaeieaessnssaeesuesasssssaens 100

For each service provided by a treatment program at each geographic location at
which the seevice will be provided . s sausanmennassarmmmonomsassemsasnmsmes 100
For each service to be added to a program at each geographic location at which

the service will be provided ..........coccevviicivininnininiiniiennenn, e 100
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2. Inaddition to the fees listed in subsection 1, the Division shall charge and collect a
nonrefundable fee in the amount of $50 for each program that treats co-occurring substance-
related and mental health disorders.

Sec. 26. NAC 458.153 is hereby amended to read as follows:

458.153 1. A program must have a specified operator who is responsible for the program.
The operator may designate another responsible party to implement and supervise the
responsibilities of the operator pursuant to this chapter. The operator remains responsible for any
actions of his or her designee.

2. Ifthe program is operated by a corporation, the governing body of the corporation must
be the operator. The governing body shall:

(a) Adopt written bylaws or policies that define any reimbursement to be provided to its
members and the powers and duties of the governing body and its committees;

(b) Meet at least quarterly and keep written minutes that indicate:

(1) The date of the meeting;

(2) The names of the persons present at the meeting;

(3) Any decisions made by the governing body at the meeting; fand}
(4) Any other actions faken by the governing body at the meeting; and
(5) The review and approval of budgets by the governing body; and

(c) Make available for review by the fHealth} Division the minutes of meetings, the articles
of incorporation and the bylaws of the governing body.

3. Anoperator shall:

(a) Develop and maintain a manual containing the policies and procedures of the program

which meets the requirements set forth in NAC 458.158;
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(b) Review fand-appreve} any changes to the manual containing the policies and procedures
of the program {5} and have those changes approved by the Division as required pursuant to
NAC 458.108;

(c) Comply with the provisions of the manual containing the policies and procedures of the
program in operating the program;

(d) Make a copy of the manual containing the policies and procedures of the program
available for review to any person who requests to review it;

(e) Notify the {Health} Division within 24 hours after the occurrence of an incident that may
cause imminent danger to the health or safety of the clients, participants or staff of the program,
or a visitor to the program;

() [Submitforreview-and-approval-by-the Health Division} Establish a plan for fimpreving}

(1) Improving the quality of the services provided by the program which addresses,
without limitation, operational services, human resources, fiscal services and clinical outcome
measures; and ffer-ensuring}

(2) Ensuring that the integrity of the program will be maintained;

(g) [Afterthe Health-Pivision-approves} Make a copy of the plan {submitted] established
pursuant to paragraph (f) Hmplementthe-plans} available to the Division at the time of an
inspection by the Division of the premises where the program is providing services;

(h) Maintain all licensure and certifications required by the {Health} Division and comply
with all local, state and federal laws, regulations and ordinances;

(i) Document that paid staff are on the premises where the program is providing services at

all times when a client or participant is present on the premises; and
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—a} Ifthe operator receives a report from a governmental agency or certifying agency

relating to the program, the physical plant on the premises where the program is providing
services or the operations of the program, provide a copy of the report to the fHealth} Division :
(1) At the time of an inspection by the Division of the premises where the program is
providing services; or
(2) If the report requires the operator to take corrective action, not more than 30 days
.after the operator receives the report.

4. The {Health} Division shall report any known violation of any local, state or federal law,
regulation or ordinance by an operator to the appropriate regulatory agencies which govern the
licensure or certification of the program and to the appropriate agencies responsible for
investigating the violation.

Sec. 27. NAC 458.158 is hereby amended to read as follows:

458.158 An operator shall maintain a manual containing the policies and procedures of the
program and the services to be provided by the program, including, without limitation, the
policies and procedures:

1. To be followed in the event of a medical emergency.

2. For the registration and disposition of complaints by clients, participants and staff and the
right to appeal without threat of reprisal.

3. For the staff, including, without limitation, an accurate job description , signed by the
applicable employee, for each position held by an employee of the program that describes:

(a) The title of the position;
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(b) The duties and responsibilities of the position; and

(c) The qualifications for the position.

4. To be used by the operator to:

(a) Claim funds or bill for services;

(b) Receive and record funds;

(¢) Record expenditures;

(d) Prepare financial reports;

(e) Maintain information for the support of claims for funds or to bill for services; and

() Implement internal controls and audits, as necessary.

5. To be used to maintain financial records of clients or participants when a client or
participant is billed for services. The policies and procedures must include, without limitation,
requirements that an operator shall:

(a) Inform prospective clients and participants of financial arrangements concerning a service
before providing the service;

(b) Maintain accurate records of:

(1) Any fees charged to a client or participant; and
(2) Any payments made by a client or participant; and

(c) Make the records required pursuant to paragraph (b) available to the client or participant

for review upon request.

6. To be followed to meet the requirements set forth in this section and NAC 458.163 to

458.177, inclusive.

Sec. 28. NAC 458.168 is hereby amended to read as follows:
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458.168 1. An operator must establish a system for maintaining the records of the
members of the staff which:

(a) Maintains the confidentiality and safekeeping of the records.

(b) Contains the application or resume of each member of the staff, any employment contract
signed by a member of the staff and the operator or a designee thereof, and any document
containing the job performance standards which is signed by a member of the staff and the
operator or the designee.

(c¢) Includes, for each member of the staff who serves clients who are under 16 years of age,
documentation of the results of an inquiry made pursuant to NRS 179A.180 to 179A.240,
inclusive.

(d) Includes a copy of the certification, registration or license of each member of the staff
who provides treatment or another service requiring certification, registration or licensure of the
member of the staff.

) Dhaslid —y ; R —— el berof
the-stafl:
| —57} Includes a verification signed by each member of the staff indicating that the member of
the staff has participated in a course of orientation regarding the policies and procedures which
govern the service that the member of the staff provides.

[{e) Tneludes copiesof certificates of any training completed by-cach memberof the staff

&} () Includes, for each member of the staff who is not a citizen of the United States, a
copy of Form I-9, Employment Eligibility Verification, of the United States Citizenship and
Immigration Services of the Department of Homeland Security, which verifies that the member

of the staff is lawfully entitled to remain and work in the United States.
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157} (2) Includes a copy of any report of criminal history that is obtained pursuant to NRS
641C.260 or 641C.530, as amended by section 13 of Assembly Bill No. 85, chapter 402,
Statutes of Nevada 2015, at p. 2276, for each member of the staff working with any person who
is less than 18 years of age.

2. If arecord of a member of the staff includes an employment contract or a document
containing job performance standards, the contract or standards must clearly specify the nature
and amount of the service to be provided by the member of the staff.

3. A record of a member of the staff must be made available only to the member of the staff
upon submission of a request to review the records and to persons who are:

(a) Authorized by the policies and procedures of the program;

(b) Inspecting the program; and

(c) Authorized by the member of the staff.

Sec. 29. NAC 458.173 is hereby amended to read as follows:

458.173  An operator shall ensure that the program is insured:

1. For liability in an amount sufficient to protect the clients, participants and staff of the
program, and the visitors to the program. The policy of insurance must, at a minimum, provide
coverage for professional liability and, if the operator receives state or federal money for an
alcohol or drug abuse program and is the governing body of a corporation or of a nonprofit
organization, the policy of insurance must include liability insurance for directors aﬁd
officers. The operator shall submit a copy of the policy of insurance to the fHealth} Division
with any application for initial certification or recertification. The policy of insurance must

provide that notice be given to the fHealth} Division not later than 30 days after cancellation of
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the policy or after an operator does not renew the policy. Upon request, an operator shall make a
copy of the policy of insurance available to the [Health} Division for review.

2. For all liabilities arising out of the acts or omissions of a consultant while providing a
service for the program. The policy of insurance may be provided by the program or the
consultant. If the policy of insurance is provided by the consultant, the operator must obtain a
copy of the policy and place the copy in the personnel file of the consultant.

Sec. 30. NAC 458.183 is hereby amended to read as follows:

458.183 An operator and the staff shall:

1. Upon the request of a client or participant, assist the client or participant in reporting any
violation of any licensure or certification standard or requirement, or any violation of any law or
regulation to the appropriate board or agency.

2. Actin the best interest of a client or participant.

3. Terminate the provision of a service to a client or participant if it is reasonably clear that
the client or participant is not benefiting from the service.

4. Not givé or receive any commission or any other form of remuneration for the referral of
a client or participant ‘from the entity to which the client or participant is referred.

5. Not use his or her relationship with a client or participant to promote his or her personal
gain or profit.

6. Not enter into, or attempt to enter into, a financial relationship that is unrelated to services
performed by the program with a current client or participant or a former client or participant, as
required by the licensure or certification board of the operator or the member of the staff and for
unlicensed or uncertified operators or staff, for at least 2 years after the client or participant is

discharged from the program.
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Sec. 31. NAC 458.203 is hereby amended to read as follows:
458.203 The operator of a coalition program shall:
1. Ensure that the governing body of the nonprofit organization which operates the coalition

program meets at least quarterly, keeps minutes of the meetings and makes copies of the minutes

available for review by the fHealth} Division upon request.
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—=6 Meet the applicable requirements of NAC 458.103 to 458.183, inclusive, and section 2
of this regulation.

3. Ensure that all records of the coalition program are kept for at least 4 years, including,
without limitation, fiscal records, information reported to the {Health} Division, records which
substantiate any information reported to the fHealth} Division and records which substantiate any

claims for funds from the fHealth} Division.

Sec. 32. NAC 458.213 is hereby amended to read as follows:

458.213 1. The operator of an administrative program shall:

(a) Submit a request for funding to the fHealth} Division to provide a service in the support
of the prevention or treatment of a substance-related disorder.

(b) Meet all the requirements as specified by the fHealth} Division in the notice of subgrant
award.

(c) Keep all records required by the fHealth} Division, and any documents to support those
records, for at least 6 years after the end of the year in which a grant was awarded to the
administrative program.

(d) Meet the applicable requirements of NAC 458.103 to 458.183, inclusive, and section 2

of this regulation.
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2. The [Health} Division shall group the requests for funding received pursuant to
subsection 1 based on the services to be provided and determine which administrative program
will be awarded money based on a competitive bidding process.

Sec. 33. NAC 458.228 is hereby amended to read as follows:

458228 The operator of a prevention program shall:

1. Submit to the fHealth} Division a written statement signed by the operator of the

prevention program assuring the {Health} Division that the prevention program promotes the

message to minors not to use alcohol, tobacco or other drugs.
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— 10} Meet the applicable requirements of NAC 458.103 to 458.183, inclusive, and section 2
of this regulation.

3. Inaccordance with the criteria of the fHealth] Division, include in the manual containing
the policies and procedures of the prevention program a written process for evaluating the
outcomes of the program and for participating in an evaluation of the program.

Sec. 34. NAC 458.246 is hereby amended to read as follows:

458246 The operator of a treatment program shall:

1. Perform an assessment of each client using a method approved by the Division thdt
addresses both substance-related and mental health disorders or obtain the most recent
assessment of the client which is found to be sufficient to:

(a) Make a complete identification of ény problems concerning the substance-related disorder

of the client; and

(b) Determine the appropriate level of service for the client pursuant to the criteria of the
{Health} Division.
2. Identify the staff which provide the services set forth in subsection 1 and require such

staff to develop a plan of treatment, not including detoxification, on or before the third contact of
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the client with the program or on or before the third day on which the client receives services
from the program, whichever occurs first. For the purposes of this subsection, any contact that a
client has with the program for the sole purpose of receiving medication does not constitute
contact or receiving services. The plan of treatment must specify:

(a) {Behavieral-ebjeetives} Time-specific behavioral goals and action steps within the six

dimensions set forth in the ASAM Criteria: Treatment Criteria for Addictive, Substance-

Related, and Co-Occurring Conditions, which is adopted by reference pursuant to NAC

458.095, as specified in the criteria of the Division to be achieved by the client in response to
the problems identified by the treatment assessment;
(b) The services to be provided by the staff to facilitate the client in attaining the febjeetives}

goals of the plan; and

(c) The member of the staff who is responsible for ensuring that the services specified
pursuant to paragraph (b) are provided and that the client attains the febjeetives} goals of the

plan.

3. Review and, as applicable, revise the plan of treatment of a client {

st based on

I=)

the criteria of the Division for continuing the provision of services to and transferring a client.
4, Provide the appropriate level of services determined pursuant to paragraph (b) of
subsection 1 or refer the client to services which are the appropriate level and are otherwise

available in the community.
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5. Provide, when appropriate, a referral to, and coordination of care with, fan-empleyee
assistance-program-or} any other provider of a service related to the treatment of a substance-
related or mental health disorder to address any identified problems of a client which cannot be
resolved by a service provided by the treatment program.

6. If the treatment program provides residential detoxification services, ensure that a
detoxification technician or qualified practitioner monitors each client who receives
residential detoxification services from the treatment program during the provision of those
services. As used in this subsection, “qualified practitioner” includes, without limitation, a
licensed physician, a physician assistant licensed pursuant to chapter 630 or 633 of NRS, an
advanced practice registered nurse, a registered nurse and a licensed practical nurse.

Sec. 35. NAC 458.257 is hereby amended to read as follows:

458.257 A treatment program which provides opioid fmaintenance-therapy} freatment
services must be certified to provide services for outpatients and ambulatory detoxification
services. The facility at which the treatment program provides opioid {maintenance-therapyt
treatment services must be licensed by the fHealth} Division as a facility for treatment with
narcotics pursuant to NAC 449.154 to 449.15485, inclusive.

Sec. 36. NAC 458.267 is hereby amended to read as follows:

458267 1. The operator of a treatment program which offers services using fa-system-of
telecommunications} telehealth shall submit the policies , fand} procedures and protocols for
[the-operation-of the-system} telehealth to the {Health} Division for approval. The policies,
fand} procedures and protocols must provide for:

-} (a) The confidentiality of the setting for clients and information concerning clients {
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—23 which satisfies the requirements set forth in 42 C.F.R. Part 2 and 45 C.F.R. Parts 160,
162 and 164,
(b) Protocols for verifying:
(1) The location of a client;
(2) The identity of a client and the professional at the time the service using telehealth is
provided;
(3) Whether telehealth is appropriate for a client; and
(4) The informed consent of a client concerning telehealth;
- (c) Actions the program will take in case of an emergency involving a client f;-and
33, including, without limitation, verifying the safety of the client and emergency services
available to the client;
(d) Compliance with ethical standards relating to any applicable professional licensure and
certification specific to telehealth;

(e) Compliance with other policies of the Division required in the Administrative Manual

of the Division;

(f) Compliance with the applicable documentation requirements of NAC 458.103 to
458.193, inclusive, and section 2 of this l'egttlation and 458.241 to 458.272, inclusive, and
section 3 of this regulation as if the services were provided to a client in person; and

(2) The manner in which the dignity of clients will be maintained.

2. As used in this section, “telehealth” means the use of telecommunications and
information technology to provide access to health assessments, diagnoses, interventions,
consultations, supervision and information across distance.

Sec. 37. NAC 458.272 is hereby amended to read as follows:
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458.272 The operator of a treatment program shall:

1. Ensure that a record is maintained for each client. The record must include:

(a) The name, age, gender, race, ethnicity and permanent address of the client.

(b) If services are funded by the {Health} Division, an evaluation of the financial status of the
client sufficient to determine eligibility for such services.

(c) A statement from the client, signed within 24 hours after intake or upon enrollment in the
treatment program, explaining that he or she is seeking service, unless the client is being
provided a service related to civil protective custody.

(d) A consent foi‘m for treatment services signed by the client or the parent or guardian of the
client within 24 hours after intake or upon enrollment in the treatment program, unless the client
is being provided a service related to civil protective custody.

(e) Any consent to release information which satisfies the requirements set forth in 42 C.F.R.
Part 2 and 45 C.F.R. Parts 160, 162 and 164.

(f) The source of any referral to the treatment program.

(2) Documentation of the treatment assessment performed by the operator or obtained by the
operator pursuant to subsection 1 of NAC 458.246.

(h) [Fhehistory-oftreatment-of-the-ehent |
—} The original plan of care for the client and all revisions to the plan of care.

J4S} (i) Any additional information that should be taken into consideration during the
planning of treatment, determination of appropriate referrals and determination of any need for

coordination of care.

--35--
LCB Draft of Revised Proposed Regulation R104-14



—@} (j) Documentation of any discussion with the client concerning the results of the

treatment assessment, appropriate referrals and any barriers to treatment.
)} (k) The date, type and duration of any contact with the client, and any services provided
to the client.
eyt () Documentation of any:
(1) Incident that may cause imminent danger to the health and safety of the client, other
clients or staff, or persons outside the treatment program;
(2) Problem involving the client;
(3) Infraction of the rules of the treatment program by the client; and
(4) Sign or symptom of illness or injury of the client.
)t (m) Documentation in support of services that the treatment program provides to the
client, including, without limitation, any:
(1) Correspondence concerning the client; and
(2) Results of a test conducted on the client, including, without limitation, any test

conducted by a laboratory.

&} (n) If the client is transferred to a different location or provided a different service,

including a service provided by the same operator, a copy of the case note made at the time of

transfer which includes, without limitation:
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(1) Diagnosis of the client at the time of admission or intake;

(2) The response of the client to treatment;

(3) Diagnosis of the client at the time of transfer; and

(4) Recommendations for persons who will be providing treatment to the client.

Hs) (o) After the client is discharged from the treatment program:

(1) Documentation that a copy of the plan for continuing care of the client, including,
without limitation, any referrals given to the client, was provided to the client before discharge, if
possible; and

(2) Documentation that, not more than 5 business days after the client was discharged
from the treatment program, a summary was completed which meets the criteria of the {Health}
Division for the discharge of a client.

15} () A copy of the notification, which is in the form approved by the {Health} Division
and which was signed by the client, indicating:

(1) The procedure for the client to register a complaint and to appeal a decision by the
treatment program concerning é complaint;

(2) The requirements for the confidentiality of client information set forth in 42 C.F.R.
Part 2, 45 C.F.R. Parts 160, 162 and 164 and any other applicable federal or state laws governing
the confidentiality of client information for the service provided; and

(3) Any other rights of the client that are specified by the {Health} Division.

1)} (g) Documentation to support any claims for services or data reported to the fHeatth}
Division.
2. Ensure that each client receives a copy of the notification required pursuant to paragraph

15} (p) of subsection 1.
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3. Ensure that the client records adhere to procedures for medical records.

4. Ensure that the case notes for each client accurately reflect the treatment and services
needed by the client, as identified in the assessment and plan of treatment required pursuant to
NAC 458.246.

5. Ensure that the staff readily has access to the client records to the extent authorized
pursuant to 42 C.F.R. Part 2 and 45 C.F.R. Parts 160, 162 and 164.

6. Maintain a system for the maintenance and protection of client information which
satisfies the requirements set forth in 42 C.F.R. Part 2 and 45 C.F.R. Parts 160, 162 and 164,
including, without limitation, requirements for:

(a) Adequate provisions to prevent unauthorized access or theft of any form of a record of a
client;

(b) The locked storage of paper records;

(c) Adequate provisions for a system of backup of records maintained in a computer system
in case of a failure of the primary system;

(d) Retention of the records of each client for not less than 6 years after the client is
discharged from the treatment program, to be made available as required pursuant to 45 C.F.R.
Parts 160, 162 and 164; and

(e) Appropriate methods to destroy records of clients as required by federal regulation.

7. Ensure that each client has access to their records as required pursuant to 42 C.F.R. Part 2
and 45 C.F.R. Parts 160, 162 and 164.

Sec. 38. NAC 458.291 is hereby amended to read as follows:

458.291 The operator of a drug court program shall maintain a manual containing the

policies and procedures of the drug court program which includes, without limitation, the
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policies and procedures required pursuant to NAC 458.158 . f-and} The policies and procedures

_[_:

1 of the drug

court program must include, without limitation, evidence of implementation of:

L

2,

3

6.

A restorative justice model of treatment for criminal justice clients;
Incentives and sanctions;

Motivation enhancement approaches;

Activities that encourage behavior that is designed to benefit other persons;
Phasing of programs; and

Modeling of behavior by staff.

Sec. 39. NAC 458.296 is hereby amended to read as follows:

--39--
LCB Draft of Revised Proposed Regulation R104-14




458.296 The operator of a drug court program shall perform an assessment of each client or

obtain the most recent assessment fwhich-isfound-to-besufficientto:

Health-Divisien} in the manner set forth in NAC 458.252.

Sec. 40. NAC 458.301 is hereby amended to read as follows:

458.301 Ifa drug court program provides counseling for groups, the operator shall ensure
that fsessiontorconnselreforsorons-nehudes notmerethan-elientss) the limitation on
the number of clients set forth in NAC 458.262 is met.

Sec. 41. NAC 458.306 is hereby amended to read as follows:

458.306 The operator of a drug court program shall:

1. Meet the requirements of NAC 458.272; and

2. Ensure that a record is maintained for each client. The record must include §
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and45-CER Parts 160 162-and-164-}, must be signed upon intake or enrollment in the drug

court program.

Sec. 42. NAC 458.321 is hereby amended to read as follows:

458.321 The operator of an evaluation center program shall maintain a manual containing
the policies and procedures of the evaluation center program which includes, without limitation,

the policies and procedures required pursuant to NAC 458.158, and policies and procedures {:

—2 Deseribing} describing the manner in which the evaluation center program will satisfy the

requirements set forth in NAC 458.326 and 458.331.

T
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Sec. 43. NAC 458.326 is hereby amended to read as follows:

458.326 The operator of an evaluation center program shall perform an assessment of each

client or obtain the most recent assessment fwhich-is-found-to-be-sufficientto:

Health-Pivisien} in the manner set forth in NAC 458.252.

Sec. 44. NAC 458.331 is hereby amended to read as follows:
458.331 The operator of an evaluation center program shall:

1. Meet the requirements of NAC 458.272; and

2. Ensure that a record is maintained for each client. The record must include

Y.
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—{e)-A} the information required by NAC 458.272, except that the statement from the client |

signed-upen-intake-orenrolimentinthe-evaluation-center-programs} explaining that he or she is

seeking service, unless the client is being provided a service related to civil protective custody {=
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and45-CER Darts 160162 and 164}, must be signed upon intake or enrollment in the

evaluation center program.

Sec. 45. NAC 458.361 is hereby amended to read as follows:

458.361 The [Health} Division shall accept complaints against programs and detoxification
technicians in person, in writing, over the phone or by electronic means. The fHealth} Division
may enter the premises of a program and inspect the premises of a program or request additional
information from fthe} a detoxification technician or program at any time.

Sec. 46. NAC 458.366 is hereby amended to read as follows:
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458.366 When investigating a complaint regarding a program 5} or ﬁetoxiﬁcation
technician, the fHealth} Division shall:

1. Request that the person registering the complaint state in writing the substance of the
complaint and the name of the detoxification technician, other person or program alleged to
have violated a requirement of this chapter. An investigation will proceed whether or not the
allegations are put in writing.

2. Conduct farneunecdorunannevnecdnspeetonsandanyothertnvesticationt such
investigations as are necessary to determine the validity of the complaint {} and may conduct
announced or unannounced inspections.

3. Ifthe investigation is conducted on the premises where a program is providing services,
inform the operator or a designee thereof of the presence of staff from the fHealth} Division on

the premises upon arrival.

4. Inform the foperator} :

(a) Operator or the designee of the nature of the complaint -}, if the complaint is against a
program; and

(b) Detoxification technician of the nature of the complaint, if the complaint is against a
detoxification technician.

5. Except as otherwise provided in this subsection, keep all information gathered during the
course of the investigation confidential while the investigation is proceeding. This subsection
does not prohibit the {Health} Division from:

(a) Communicating or cooperating with any agency or board that:

(1) Is investigating the detoxification technician or a member of the staff fwhe} of the

program that is under investigation;
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(2) Is investigating the same detoxification technician or program as the {Health}
Division; or

(3) Regulates or has jurisdiction over the violations alleged in a complaint or found during
the course of the investigation.

(b) Communicating with the operator or the designee when a complaint against a person who
is a member of the staff alleges a condition posing a significant hazard to the health or safety of
the clients, participants or staff of the program, or a visitor to the program.

Sec. 47. NAC 458.371 is hereby amended to read as follows:

458.371 Except as otherwise provided in this section, if the fHealth} Division imposes any
disciplinary action against an operator, a program or a detoxification technician, the
information gathered during the course of an investigation conducted pursuant to NAC 458.361
or 458.366 and the records of the investigation become public after the fHealth} Division
completes the investigation. Any information required to be kept confidential pursuant to 42
C.F.R. Part2 and 45 C.F.R. Parts 160, 162 and 164 may not be made public.

Sec. 48. NAC 458.401 is hereby amended to read as follows:

458.401 1. A person who has reason to believe that an action taken by the fHealth}
Division pursuant to this chapter or chapter 458 of NRS is incorrect or based upon inadequate
knowledge may, within 10 business days after receiving notice of the action, request an informal
discussion with the employee of the {Health} Division responsible for the action and the
immediate supervisor of the employee.

2. If the informal discussion does not resolve the problem, the aggrieved person may, within
10 business days after the date scheduled for the informal discussion, submit a written request to

the {Bureau} Division for an informal conference. The informal conference must be scheduled
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for a date, time and place mutually agreed upon by the aggrieved person and the {Bureaus}
Division, except that the informal conference must be held not later than 60 days after the date
on which the [Bureau} Division received the written request for the conference.

3. Except as otherwise provided in subsection 4, the determination of the [Bureau} Division
resulting from the informal conference cannot be appealed and is the final remedy available to
the aggrieved person.

4.  Anapplicant for or holder of a certificate issued pursuant to this chapter or chapter 458 of
NRS who is aggrieved by an action of the [Health} Division relating to the denial of initial
certification or recertification of a program 5} or a detoxification technician, the denial of
certification of additional services to a program fes} , the suspension or revocation of a
certificate of a program or a detoxification technician or the suspension of funding for services
of a program may appeal that action in accordance with NAC 439.300 to 439.395, inclusive,
after exhausting the informal procedures set forth in this section, except that the {Bureau}
Division may waive the informal procedures, or any portion thereof, by giving written notice to
the aggrieved person.

Sec. 49. NAC 458.017 is hereby repealed.
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TEXT OF REPEALED SECTION

458.017 “Bureau” defined. (NRS 458.025) “Bureau” means the Bureau of Alcohol and

Drug Abuse of the Health Division, or its successor.
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