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(2) Staff qualifications. Within the
scope of its programs and services, the
SUDRF has a sufficient number of
professional, administrative, and
support staff to address the medical and
clinical needs of patients and to
coordinate the services provided.
SUDRFs that employ individuals with
master’s or doctoral level degrees in a
mental health discipline who do not
meet the licensure, certification and
experience requirements for a qualified
mental health provider but are actively
working toward licensure or
certification, may provide services
within the DRG, provided the
individual works under the clinical
supervision of a fully qualified mental
health provider employed by the
SUDRF.

(3) Patient rights.
(i) The SUDRF shall provide adequate

protection for all patient rights, safety,
confidentiality, informed consent,
grievances, and personal dignity.

(ii) The SUDRF has a written policy
regarding patient abuse and neglect.

(iii) SUDRF marketing and advertising
meets professional standards.

(4) Behavioral management. When a
SUDRF uses a behavioral management
program, the center shall adhere to a
comprehensive, written plan of
behavioral management, developed by
the clinical director and the medical or
professional staff and approved by the
governing body. It shall be based on
positive reinforcement methods and,
except for infrequent use of temporary
physical holds or time outs, does not
include the use of restraint or seclusion.
Only trained and clinically privileged
RNs or qualified mental health
professionals may be responsible for the
implementation of seclusion and
restraint in an emergency situation.

(5) Admission process. The SUDRF
shall maintain written policies and
procedures to ensure that, prior to an
admission, a determination is made, and
approved pursuant to CHAMPUS
preauthorization requirements, that the
admission is medically and/or
psychologically necessary and the
program is appropriate to meet the
patient’s needs. Medical and/or
psychological necessity determinations
shall be rendered by qualified mental
health professionals who meet
CHAMPUS requirements for individual
professional providers and who are
permitted by law and by the facility to
refer patients for admission.

(6) Assessment. The professional staff
of the SUDRF shall provide a complete,
multidisciplinary assessment of each
patient which includes, but is not
limited to, medical history, physical
health, nursing needs, alcohol and drug

history, emotional and behavioral
factors, age-appropriate social
circumstances, psychological condition,
education status, and skills. Unless
otherwise specified, all required clinical
assessments are completed prior to
development of the multidisciplinary
treatment plan.

(7) Clinical formulation. A qualified
mental health care professional of the
SUDRF will complete a clinical
formulation on all patients. The clinical
formulation will be reviewed and
approved by the responsible individual
professional provider and will
incorporate significant findings from
each of the multidisciplinary
assessments. It will provide the basis for
development of an interdisciplinary
treatment plan.

(8) Treatment planning. A qualified
health care professional with admitting
privileges shall be responsible for the
development, supervision,
implementation, and assessment of a
written, individualized, and
interdisciplinary plan of treatment,
which shall be completed within 10
days of admission to an inpatient
rehabilitation center or by the fifth day
following admission to full day partial
hospitalization center, and by the
seventh day of treatment for half day
partial hospitalization. The treatment
plan shall include individual,
measurable, and observable goals for
incremental progress towards the
treatment plan objectives and goals and
discharge. A preliminary treatment plan
is completed within 24 hours of
admission and includes at least a
physician’s admission note and orders.
The master treatment plan is regularly
reviewed for effectiveness and revised
when major changes occur in treatment.

(9) Discharge and transition planning.
The SUDRF shall maintain a transition
planning process to address adequately
the anticipated needs of the patient
prior to the time of discharge.

(10) Clinical documentation. Clinical
records shall be maintained on each
patient to plan care and treatment and
provide ongoing evaluation of the
patient’s progress. All care is
documented and each clinical record
contains at least the following:
demographic data, consent forms,
pertinent legal documents, all treatment
plans and patient assessments,
consultation and laboratory reports,
physician orders, progress notes, and a
discharge summary. All documentation
will adhere to applicable provisions of
the JCAHO and requirements set forth in
§ 199.7(b)(3). An appropriately qualified
records administrator or technician will
supervise and maintain the quality of
the records. These requirements are in

addition to other records requirements
of this Part, and provisions of the
JCAHO Manual for Mental Health,
Chemical Dependency, and Mental
Retardation/Developmental Disabilities
Services.

(11) Progress notes. Timely and
complete progress notes shall be
maintained to document the course of
treatment for the patient and family.

(12) Therapeutic services.
(i) Individual, group, and family

psychotherapy and addiction
counseling services are provided to all
patients, consistent with each patient’s
treatment plan by qualified mental
health providers.

(ii) A range of therapeutic activities,
directed and staffed by qualified
personnel, are offered to help patients
meet the goals of the treatment plan.

(iii) Therapeutic educational services
are provided or arranged that are
appropriate to the patient’s educational
and therapeutic needs.

(13) Ancillary services. A full range of
ancillary services is provided.
Emergency services include policies and
procedures for handling emergencies
with qualified personnel and written
agreements with each facility providing
the service. Other ancillary services
include physical health, pharmacy and
dietary services.

(C) Standards for physical plant and
environment.

(1) Physical environment. The
buildings and grounds of the SUDRF
shall be maintained so as to avoid
health and safety hazards, be supportive
of the services provided to patients, and
promote patient comfort, dignity,
privacy, personal hygiene, and personal
safety.

(2) Physical plant safety. The SUDRF
shall be maintained in a manner that
protects the lives and ensures the
physical safety of patients, staff, and
visitors, including conformity with all
applicable building, fire, health, and
safety codes.

(3) Disaster planning. The SUDRF
shall maintain and rehearse written
plans for taking care of casualties and
handling other consequences arising
from internal or external disasters.

(D) Standards for evaluation system.
(1) Quality assessment and

improvement. The SUDRF develop and
implement a comprehensive quality
assurance and quality improvement
program that monitors the quality,
efficiency, appropriateness, and
effectiveness of the care, treatments, and
services it provides for patients and
their families, utilizing clinical
indicators of effectiveness to contribute
to an ongoing process of program
improvement. The clinical director is


