Proposed amendments as presented to the Public Health Council on August 12, 2015.
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[bookmark: _Toc86120944][bookmark: _Toc102448357][bookmark: _Toc102448559][bookmark: _Toc186696123][bookmark: _Toc275160005][bookmark: _Toc275160004]164.002	Authority 

105 CMR 164.000 is adopted under the authority of M.G.L. c. 111B, §§ 6, 6A and 6B, c. 111E, § 7, and
c. 90, §§ 24, 24D and 24P, and M.G.L. c. 94C, § 6A, as created by c. 258, § 13, of the Acts of 2014.
[bookmark: _Toc86120946][bookmark: _Toc102448359][bookmark: _Toc102448561][bookmark: _Toc186696125][bookmark: _Toc275160006]164.004	Scope 
105 CMR 164.000 shall govern the licensure or approval and operation of every substance abuse use disorder treatment program subject to licensure or approval under M.G.L. c 111B, §§ 6, 6A; c 111E § 7; c 90 §§ 24 and 24D, and M.G.L. c. 94C, § 6A as created by c. 258, § 13, of the Acts of 2014.  A department, agency or institution of the federal government, the Commonwealth or any political subdivision thereof is exempt from licensure except that a department, agency or institution of the Commonwealth or subdivision thereof is subject to approval by the Department.  No person, corporation, trust, authority, governmental agency, political subdivision or any other entity subject to these regulations shall operate a substance abuse use disorder treatment program or treatment services that do not comply with the requirements of 105 CMR 164.000.  The Department may from time to time publish interpretations of 105 CMR 164.000 and guidelines as necessary to promote uniform application of 105 CMR 164.000, and make them available to those licensed and approved by the Department and to the public
164.006 	Definitions 

Alcohol and Drug-Free Housing  or ADF Housing -- a form of group housing, also known as a sober home or recovery residence, that provides an environment free from alcohol and drugs for individuals recovering from a substance use disorder who, as a condition of occupancy, agree not to use alcohol or other substances. ADF housing does not include a halfway house, residential rehabilitation unit, treatment unit, detoxification facility, or other facility licensed by the Department under 105 CMR 164.000:  Licensure of Substance Abuse Treatment Programs.
Certified Alcohol and Drug-Free Housing -- ADF housing provided by persons or entities trained and certified by a certifying body.

Licensed Alcohol and Drug Counselor (LADC) – an individual who has applied for and has been deemed qualified under applicable sections of 105 CMR 168.000 and duly licensed by the Department to provide treatment for individuals with a substance use disorder  as a Licensed Alcohol Drug Counselor I (LADC I), Licensed Alcohol Drug Counselor II (LADC II) or Licensed Alcohol Drug Counselor (LADC) Assistant.
Medication Assisted Treatment --use of a medication approved by the federal Food and Drug Administration (FDA), in combination with counseling and behavioral therapies, for the treatment of an opioid related substance use disorder.
Medically Supervised Withdrawal – dispensing, administering,  or prescribing of an opioid medication FDA-approved medication for the treatment of opioid use disorder in gradually decreasing doses to alleviate adverse physical or psychological effects incident to withdrawal from the continuous or sustained use of opioid drugs.   The purpose of medically supervised withdrawal is to bring a patient maintained on maintenance medication to a medication-free state within a target period.
Office Based Opioid Treatment (OBOT) -- treatment of opioid dependence with an FDA-approved narcotic medication used for detoxification or maintenance by a qualified health care professional who is registered with the U.S. Department of Justice Drug Enforcement Agency, as required by 21 U.S.C. § 823(g) (known as DATA 2000), in a health care professional’s office setting or in a primary care center.
Prescription Monitoring Program -- a program of the Department, authorized under M.G.L. c. 94C, s. 24A, which collects dispensing information on specified controlled substances dispensed pursuant to a prescription, and provides prescription history information to prescribers, dispensers, licensing bodies, and law enforcement agencies, as appropriate. 
Opioid Treatment - dispensing of an opioid agonist treatment medication, along with a comprehensive range of medical and rehabilitative services, when clinically necessary, to an individual to alleviate the adverse medical, psychological or physical effects incident to opiate addiction.  This term encompasses detoxification treatment and maintenance treatment.
Program – a substance use disorder treatment program. an organized system of services containing a mission, philosophy and model of treatment designed to address the needs of clients.
Qualified Health Care Professional -- a Physician, Registered Nurse, Nurse Practitioner, Physician’s Assistant or Licensed Practical Nurse trained to do physical assessments, and duly licensed, certified or registered as such in the Commonwealth of Massachusetts, and practicing within the scope of applicable Massachusetts and federal regulations.
Recovery Specialist - a staff person in a residential rehabilitation program who provides guidance and direction to residents, and oversees resident activities to ensure conformance with program policies. Recovery specialists who meet qualifications defined for Counselors may provide individual or group counseling services.
Senior Clinician – an individual who has is a LADC I with a master’s degree, or an individual who has at least a master’s degree in one of the following disciplines or a closely related field:  clinical psychology, education-counseling, medicine, psychology, psychiatric nursing, rehabilitative counseling, social work; and two years of supervised substance abuse use disorder counseling experience; and at least one full time equivalent year of clinical experience in a supervisory role.
Substance Abuse Treatment or Substance Use Disorder Treatment—an  evidence based practice intended to assess status, reduce symptoms, or mitigate the effects of substance misuse, substance use disorders, or co-occurring disorders; reduce risk of relapse and associated harm; or restore or establish well-being for individuals and families; provided, that said practice shall include, but not be limited to, care coordination, case management, medical, pharmacological, psychological, psycho-educational, rehabilitative, or social services and therapies.  
Substance Abuse Treatment Program or Substance Use Disorder Treatment Program -- an organized system of services containing a mission, philosophy and model of substance use disorder treatment designed to address the needs of clients.
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[bookmark: _Toc275160007]164.007	Applications Required  
...

 (F)	A corporate entity, other than a hospital or clinic licensed under M.G.L. c. 111, s. 51, or an opioid treatment program licensed under M.G.L. c. 111E, doing business in the Commonwealth, which has more than 300 patients receiving treatment for opioid dependence in the form of opioid agonist therapy provided by DATA waived physicians or other qualified health care professionals who are associated with the entity by contract, fee for service, or other arrangement other than as members of the practice, shall be licensed by the Department as provided for in 105 CMR 164.012(I).
[bookmark: _Toc275160008]164. 012 	License 
…

(I) 	A corporate entity required to be licensed under 105 CMR 164.007(F), shall not provide, hold itself out as providing, or advertise that it provides substance use disorder treatment for opioid dependence in the form of opioid agonist therapy, or office based opioid treatment, unless it is licensed by the Department pursuant to 105 CMR 130.000, 105 CMR 140.00, or 105 CMR 164.000, and complies with the following sections:
105 CMR 164.001 
105 CMR 164.002 
105 CMR 164.003 
105 CMR 164.004 
105 CMR 164.005 
105 CMR 164.006 
105 CMR 164.007 (F)
105 CMR 164.008 
105 CMR 164.009 
105 CMR 164.010 
105 CMR 164.011 
105 CMR 164.012 (I)
105 CMR 164.013  
105 CMR 164.014 
105 CMR 164.015 
105 CMR 164.016 
105 CMR 164.017 
105 CMR 164.018 
105 CMR 164.019  
105 CMR 164.020 
105 CMR 164.021 
105 CMR 164.032 (D)(1)
105 CMR 164.033 
105 CMR 164.034 
105 CMR 164.035  
105 CMR 164.039 
105 CMR 164.040 (A)(3), (4), (5), (7), (10), (12), (13), (14), (15), (16), (17) and (18)
105 CMR 164.048 (A), (D)(1) and (2)
105 CMR 164.049 
105 CMR 164.050 
105 CMR 164.051 
105 CMR 164.052 
105 CMR 164.053 
105 CMR 164.055
105 CMR 164.056 
105 CMR 164.057 
105 CMR 164.059 (A) and (B)
105 CMR 164.060  
105 CMR 164.062 
105 CMR 164.072 (B) and (F)
105 CMR 164.074 (A), (F), (G) and (J)
105 CMR 164.075 (A), (B) and (C)
105 CMR 164.079 
105 CMR 164.080 (A) and (B)
105 CMR 164.081 (A)(1)(2), (4), (5), (6), (7), (8), (B)(1), (C)
105 CMR 164.083 (A)
105 CMR 164.084 
105 CMR 164.085  
105 CMR 164.086 (A) 
105 CMR 164.087 
105 CMR 164.300 
105 CMR 164.302 (A)(2),(3)(b), (c) and (d),  (4) (a), (c), (d), (e), (f) and (h), (B), (C), (E)(1), (2), (3), (4), (5), (8) and (9);
105 CMR 164.304 (B)(1), (3) and (4), (D) (2) and (3), (G)
105 CMR 164.308 (A)(2),(D), (E)

[bookmark: _Toc86120971][bookmark: _Toc102448385][bookmark: _Toc102448587][bookmark: _Toc186696152][bookmark: _Toc275160009][bookmark: _Toc86120974][bookmark: _Toc102448390][bookmark: _Toc102448592][bookmark: _Toc186696157][bookmark: _Toc86120977][bookmark: _Toc102448392][bookmark: _Toc102448594][bookmark: _Toc186696160]164.035	Required Notifications to the Department
…
(H) Safety and Health Conditions:  The licensee shall orally notify the Department immediately, and in writing within one business day, of the following: 
…

(3) confirmed cases among staff or clients of communicable diseases which are reportable under 105 CMR 300.000: Reportable Diseases.
The licensee shall document its evaluation of whether any such incident should be reported to any other agency, including professional licensing bodies or law enforcement.

[bookmark: _Toc275160010]164.040	Written Policies

(A) 
…
	(10) non-discrimination and accommodation, including development and implementation of accommodations needed to ensure equitable access to services without regard for disability, race, gender, gender identity, creed, ethnic origin, sexual orientation, or ability to speak English, except as provided for in 105 CMR 164.070(B);
…

[bookmark: _Toc86120975][bookmark: _Toc186696158][bookmark: _Toc275160012][bookmark: _Toc275160011]164.041	Personnel
…
(F)  	A licensee serving individuals under 18 years of age, or serving families with children under 18 years of age, shall require volunteers, students, employees, and employment candidates being considered for hire to sign a consent form allowing the Department of Children and Families to release information about the volunteer, student, employee, or employment candidate , including whether their name appears on the Registry of Alleged Perpetrators, to the licensee.
164.043	Job Description and Evaluations
…

(C)  The licensee shall include the following job descriptions, which may be incorporated into descriptions for other positions:
(1)  	Access Coordinator:  responsible for development and implementation of the licensee’s ADA/504 self-evaluation, plan and annual updates; review of the licensee’s performance in ensuring equitable access to services as required by 105 CMR 164.040(A)(10).

[bookmark: _Toc275160013]164.044	Training and Supervision

 (A)  The licensee shall provide ongoing staff training and supervision to all staff, including clinical staff, qualified health care professionals,  relief staff, interns, volunteers and others. appropriate to the size and nature of the facility and staff involved. The licensee shall have a written plan for supervision which shall specify the frequency and goals of supervision for all staff, and which shall provide that all direct care staff receive clinical supervision, and that supervision is documented. At a minimum, the licensee shall establish the following supervision requirements:

…

(B)  The licensee shall have a written plan for the professional growth and development of all personnel.  The plan shall include the following:

	…

(2) over the course of a year, monthly scheduled in-service training sessions on, at a minimum, 
(a) agency’s or program’s All Hazards Emergency Response Plan;
(b) HIV/AIDS, sexually transmitted diseases (STDs), tuberculosis, and Viral Hepatitis ;
(c) universal health precautions and infection control;
(d) substance use disorders including tobacco and nicotine addiction, clinical assessment and diagnosis; treatment planning; relapse prevention and aftercare planning; 
(e) co-occurring disorders, including mental health disorders, gambling and other addictive behaviors, and mechanisms for ensuring coordination of care related to all co-occurring disorders;
(f) other topics specific to the requirements of the level of care and/or the population served; 
(g) effects of substance use disorders on the family and related topics such as the role of the family in treatment and recovery: and
(h) cultural competency including culturally and linguistically appropriate services (CLAS) or standards.; and
(i) the risks and benefits of all medication assisted treatment options, as well as the risks and benefits of not receiving treatment.

[bookmark: _Toc86120980][bookmark: _Toc102448395][bookmark: _Toc102448597][bookmark: _Toc186696163][bookmark: _Toc275160014]164.046	Personnel Records
…

(D) 	A licensee shall maintain information received from the Department of Children and Families pursuant to 105 CMR 164.041(F) about a volunteer, student, employee, or employment candidate in a separate file.

[bookmark: _Toc275160015]164.070	Referrals and Admissions
...
(D) The licensee shall establish in writing a formal admissions procedure for potential new admissions and for re-admissions, including gathering and recording all pertinent information needed to evaluate eligibility and service need, and to complete the Department’s information system form(s). Such admissions procedure shall include:
(1) 	Information about the range of treatment options, including medication assisted treatment, the risks and benefits of medication assisted treatment, and risks and benefits of not receiving treatment; and
(2) 	Information about family support services including family or group therapy or social or educational services for family members. 
[bookmark: _Toc86120999][bookmark: _Toc186696184]
. . .

(F) Upon admission into treatment, or as soon as the client is medically cleared, the licensee shall obtain and make a part of the client record: 

(1) a consent to treatment form signed by the client;
(2) name and contact information of a person to contact on client’s behalf in an emergency, including client’s consent to such contact.  Refusal to provide an emergency contact shall be documented in the client’s record; and 
(3)  name of client’s health insurance carrier.	; and
(4) documentation of information provided to the client in accordance with 105 CMR 164.070(D), including client’s signed receipt of such information.

[bookmark: _Toc86120998][bookmark: _Toc102448414][bookmark: _Toc102448616][bookmark: _Toc186696183][bookmark: _Toc275160016]164.072	Assessment

…

(B) 	A history of the use of alcohol, tobacco and other drugs, including age of onset, duration, patterns and consequences of use; history of overdose, including witnessing an overdose; use of alcohol, tobacco and other drugs by family members; and types of and responses to previous treatment. 

…
[bookmark: _Toc275160017]164.073	Individual Treatment Plan

For each client admitted, the licensee shall complete an individual treatment plan based on the client’s treatment, medical, psychiatric and social histories, which includes the following elements, as well as elements prescribed for each level of care in Part Two of 105 CMR 164.000.

(A) The treatment plan, and all subsequent updates, shall include documentation of at a minimum the following information:

…

(9)  Signatures of staff involved in the formulation or review of the plan; and
(10)  Documentation of disability, if any, which requires a modification of policies, practices, or procedures and record of any modifications made. ; and
(11) Plan for initiation, coordination, and management of:
[bookmark: _GoBack](i) 	concurrent additional substance use disorder treatment, such as medication assisted treatment when a client is enrolled in outpatient counseling or residential rehabilitation; 
(ii) 	treatment of co-occurring disorders; and
(iii) 	primary medical care.

Such plan shall identify providers of care and responsibilities of each, specifying method(s) for coordination and communication, and method(s) for ensuring that sharing of information is consistent with the requirements of 105 CMR 164.084.
[bookmark: _Toc275160018]164.074 	Minimum Treatment Service Requirements:

The licensee shall provide directly or through Qualified Service Organization Agreements with Qualified Service Organizations, as specified in 105 CMR 164.074(A) through (J K)  the following services, as well as services prescribed for each level of care in 105 CMR 164.000: Part Two.

…
(I)  		Relapse prevention and recovery maintenance counseling and education must be provided directly by licensee and shall:
(1) include monitoring of the client’s behavior; 
(2) address risks specific to the client, including, where applicable, risk of overdose; and 
(3) include services intended to maintain the client in treatment and support recovery; and
(J)  		Planning for client’s completion of treatment provided by licensee, and identification of transitional, discharge and aftercare supports the client may require must be provided directly by licensee.; and
[bookmark: _Toc86121001][bookmark: _Toc102448416][bookmark: _Toc102448618][bookmark: _Toc186696186](K)  Family support services, including family therapy, or social or education services.

[bookmark: _Toc275160019]164.075	Termination and Discharge

(A) The licensee shall establish written termination and discharge policies and procedures and shall make these available to prospective clients at the time of admission.   These shall include:
(1) Written criteria defining:
(a) Successful completion of treatment the program;
(b) Voluntary termination prior to program completion;
(c) Involuntary termination, including:
(i) emergency termination when the program director or physician reasonably determines that the client’s continuance in the program presents an immediate and substantial threat of physical harm to other clients, program personnel, or property; and
(ii) non-emergency termination, including notice to the client of the reasons for termination and the right to grieve the decision as required by 105 CMR 164.080 prior to termination; and
(d) Coordination and management of Ttransfers and referrals. 

 (2) Procedures for planning the discharge in consultation with the client when one of the following conditions is met:
(a)  Client has received optimum benefit from treatment and further progress requires either the client's return to the community or the client's referral to another type of treatment program;
(b)  The client has achieved the goals of the individual treatment plan; or
(b) Client is ready to transition to different level of care, which may be more or less intensive than the current program; 
(c) Client voluntarily requests discharge from treatment, in which case procedures shall include review of risks and benefits of terminating treatment; or
(d) Client is involuntarily terminated on a non-emergency basis. 
(3)   Components of a A written discharge summary including:
(a)  Description of services provided;
(b)  Client’s substance use at discharge, including risk of overdose and recommendations for follow-up services;
(c)  Client’s current vocational, educational and financial status;
(d)  Current legal problems;
(e)  Reason for termination;
(f)  	Referrals provided;
(g) Supports and services available to the client after discharge, provided by the licensee or by others;
(h) Documentation of efforts made by the licensee to prevent discharge of a client to a shelter for the homeless; 
 (i)  Documentation of client’s participation in discharge planning, or of client’s refusal to participate; and
[bookmark: _Toc144366806][bookmark: _Toc186696189](j)  An aftercare and follow-up plan including method for contacting client if the client consents to contact.
 (4) Procedures for determining, in consultation with the client, referrals needed to ensure a continuum of care, reduction of risk of relapse, and reduction of risks to client’s well-being, including referrals to:  
(a) 	certified alcohol and drug-free housing; 
(b) 	additional substance use disorder treatment; 
(c)	treatment of co-occurring disorders;
(d) 	continued care coordination and management with the client’s medical and psychiatric care providers;
(e)	community based overdose prevention programs; 
(f) 	employment resource; and 
(g)	community and social supports, including family support services. 
[bookmark: _Toc275160020]164.078	Behavior Management

…

(D)  Criteria for the transfer or discharge of any client whose aggressive behavior presents a danger or threat of danger to the resident or to other clients or staff.; 
(E)  A description of the licensee’s grievance process; and
(F)  A description of the process for filing complaints with the Department.

[bookmark: _Toc275160021]104.079 	Client Rights

…

(B) The licensee shall guarantee the client, at a minimum, the following rights:

…

(10) treatment without regard to race, ethnicity, creed, national origin, religion, sex, sexual orientation, gender identity, ability to speak English, age, or disability;
…
[bookmark: _Toc86121006][bookmark: _Toc102448421][bookmark: _Toc102448623][bookmark: _Toc186696192][bookmark: _Toc275160022][bookmark: _Toc86121009][bookmark: _Toc102448424][bookmark: _Toc102448626][bookmark: _Toc186696194][bookmark: _Toc154649109][bookmark: _Toc154649313][bookmark: _Toc165809831]164.081	Client Policy Manual

1. Each licensee shall adopt and maintain a current policy manual for clients containing clear and concise statements regarding:

…

(2) Orientation materials provided to clients at admission, including information about treatment options, such as medication assisted treatment, and about family support services, as required in 105 CMR 164.070(D)(1) and (2);
(3) Admission requirements and intake procedures,; including a list of the minimum information that is collected at the intake session; 
(a) social, economic, and family history; 
(b) educational and vocational achievement; 
(c) criminal history; and 
(d) medical, drug, and substance use drug treatment histories;
(4) Fee policies including: 
(a) method used to determine fee, including reduced fees for persons of low income; and
(b) whether or not the program accepts public or private third-party reimbursement or funding; 
[bookmark: _Toc275160023]
…

164.083	Client Records

...

(B)  The written individual client record shall include, but not be limited to, the following information:
(1) name, unique client identifier, date of birth, sex, race/ethnicity, relationship status, and primary language, if other than English;
(2) name and contact information of the referring agency, court or person;
(3) presenting problem(s);
(4) all necessary authorizations and consents and updates;
(5) complete initial assessment as required by 105 CMR 164.072; Assessment;
(6) sources of financial support, including insurance coverage information;
(7) original service plan and service plan reviews;
(8) signed client confirmation of receipt of agency policy manual and information regarding maintenance of client confidentiality;
(9) 	signed and dated progress notes entered by client’s counselor after every client contact or attempted contact
(10)	documentation of STD, TB, Viral Hepatitis, HIV/AIDS risk assessment;
(11)	documentation of STD, TB, Viral Hepatitis, HIV/AIDS education;
(12)	record of any threat made by client to harm self or another, and the action taken by licensee in   response to threat(s);
(13)	record of multidisciplinary team reviews concerning client, including plan for coordination with other substance use disorder treatment, mental health, and physical health care services;
(14)	discharge summary;
(15)	aftercare service plan; and,
(16)	record of attempts at follow-up by letter, phone call, home visit or through contacts with aftercare providers.; 
(17)	records of any warnings, disciplinary actions, grievances and complaints, and actions taken by licensee;
(18)	client fee information, including method by which fee was determined, and documentation of all fees paid by client; and
(19) confirmation of client’s receipt of information about family support services as required by 105 CMR 164.070(D)(2). 
[bookmark: _Toc186696196][bookmark: _Toc275160024]


[bookmark: _Toc275160026]
164.300	OPIOID TREATMENT  

Opioid treatment is an organized, ambulatory, addiction treatment program for opiate opioid addicted persons, providing opioid agonist treatment medication FDA-approved medications and counseling and other services needed to assist the client in achieving stability.  Opioid treatment includes both maintenance and detoxification. 
[bookmark: _Toc154649314][bookmark: _Toc165809832][bookmark: _Toc186696239][bookmark: _Toc275160027]164.301	Scope

Provisions of 105 CMR 164.302 through 164.317, in addition to provisions of Part One of 105 CMR 164.000, apply to all opioid treatment  programs with the exception of entities subject to licensure under 164.012(I).  The licensee shall also comply with all provisions of 105 CMR 164.000: Part One. 
[bookmark: _Toc82585751][bookmark: _Toc82586304][bookmark: _Toc82586634][bookmark: _Toc86467751][bookmark: _Toc91318300][bookmark: _Toc154649315][bookmark: _Toc165809833][bookmark: _Toc186696240][bookmark: _Toc275160028]164.302	Provision of Services – All Opioid Treatment Programs

(A)  Admission: 

…

(3) Prior to initiating treatment, the licensee shall:
 
(a) verify that the client with a positive drug screen for methadone is not enrolled in another an opioid treatment program;
(b) complete an assessment of patient’s current prescription medications in relation to interactions with opioid agonist medications, which may be prescribed in the course of treatment.  Pprior to prescribing, dispensing or administering an FDA-approved opioid agonist medication for opioid dependence , the licensee shall to ensure that the approved medication is not contraindicated by the patient’s current prescribed medications or health status; and
(c) for women of child bearing age, complete a pregnancy test before dispensing, administering or prescribing an approved opioid agonist medication FDA-approved  medication for opioid dependence.; and
(d) review the client’s prescription history through the Prescription Monitoring Program.

(4) Consent to Treatment:  …


(a)  the nature of opioid agonist medications FDA-approved medication used in opioid treatment, including benefits and risks, and the benefits and risks of not receiving treatment;
…

(E)  Documentation:  In addition to the requirements of 105 CMR 164.083: Client Records, the medical director, or other authorized staff physician health care professional, shall:
…
(7)  	ensure that the reasons for any changes in dosage and changes in the permitted number of take-home doses are documented; and
(8)  document program verifications made in accordance with 164.302(A)(3)(a).; and
(9) document status of initial and periodic Prescription Monitoring Program review.

[bookmark: _Toc86467754][bookmark: _Toc91318303][bookmark: _Toc154649317][bookmark: _Toc165809835][bookmark: _Toc186696242][bookmark: _Toc275160029]...

164.304	Additional Service Requirements for Opioid Maintenance

…

(B)  Drug Screening:  The licensee shall provide for the following:

(1)  . . .
(2)  At least 15 additional random drug screens for  opioid agonist, opiates, opioids, cocaine and benzodiazepines for each client during each year in treatment.  For clients who are prescribed, administered, or dispensed partial or full agonist, the 15 random drug screens must include testing for the presence for these specific medications.  In addition, the Commissioner, as necessary to protect the health and safety of individuals in Opioid Treatment Programs, may authorize the addition of a drug to the testing regiment, state-wide or in a particular region of the state, based on changes in identified drug use.  Such requirements shall not exceed a period of 12 months without amendment to 105 CMR 164.000.  Licensees may provide 24-hour notice when urine testing is used.   For all other testing methods, no prior notice shall be given.  The licensee shall document measures taken to prevent adulteration of samples and to ensure a chain of custody.
…

…

[bookmark: _Toc154649321][bookmark: _Toc165809839][bookmark: _Toc186696246][bookmark: _Toc275160030]164.308	Diversion Control

 The licensee shall maintain a diversion control plan which includes using measures to reduce the possibility of diversion of controlled substances that are FDA-approved for the treatment of opioid dependency,  which shall include:
(A) Measures to reduce the possibility of diversion of controlled substance from use for legitimate treatment; such measures shall include: rRandom callbacks; for clients receiving the maximum allowable take-home doses;
(B) For clients who test positive for methadone at admission, procedures for determining whether clients are enrolled in other an opioid treatment programs, and documentation of actions taken in client records; and 
(C) Assignment of specific responsibility to the medical director and administrator for carrying out the diversion control measures and functions described in the plan.;
(D)	Random drug screening; and
(E)	Initial and periodic review of client’s prescription history through the Prescription Monitoring Program.
