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5122-29-12 Driver intervention program.

(A) A driver intervention program is a program of screening, education, and referral for

individuals who are arrested or_convicted of operation of a vehicle or water craft
under the influence of alcohol or a drug of abuse under section 4511.19 or 1547.11
of the Revised Code or a substantially similar_municipa ordinance or_other
alcohol-related traffic statute or ordinance.

(B) No entity may operate, or purport to operate, a driver intervention program in Ohio

unless it has received driver intervention program certification from the Ohio
department of alcohol and drug addiction services.

(C) Except as otherwise provided in this rule, the provisions of this rule are applicable to

al driver intervention programs in Ohio, public or private.

The provisions do not negate the necessity of driver intervention programs to be
certified programs in accordance with the provisions of Chapter 5122-25 of the
Administrative Code.

(D) Each driver intervention program shall have either representatives from law

enforcement_officers, judges, prosecuting and defense attorneys, and treatment
center representatives on its governing authority or establish an advisory board with
such representatives.

If an advisory board is established, it shall:

(1) Meet annually; and,

(2) Minutes shall be maintained for advisory board meetings.

(E) Program administration:

(1) Each driver intervention program shall have a program director that is
responsible for the overall day-to-day operation of the driver intervention
program. The driver intervention program director shall be responsible to the
governing authority of the organization. |f the driver intervention program is
acomponent of alarger organization, the driver intervention program director
may _report to the executive director/chief executive officer of the
organization, who would report to the governing authority. A program
director hired on or after April 20, 2004 shal meet the following

qualifications:

(a) The program director shall have a bachelor's degree and two years
experience in alcohol and other drug addiction services or an allied
profession to include one year as a supervisor;

(b) Three years experience in alcohol and other drug addiction services or an
alied profession to include a minimum of one year as a supervisor; or,
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(c) Three vears experience in business administration to include a minimum
of one year as a Supervisor.

(2) The position description of the driver intervention program director shall
include, at a minimum, the following responsihilities:

(a) Overseeing the day-to-day operations of the driver intervention program.

(b) Developing and implementing the policies and procedures of the driver
intervention program.

(c) Developing and revising as necessary, the driver intervention program's
education curriculum.

(d) Preparing an annual plan for the operation of the driver intervention
program.

(e) Implementing the driver intervention program's quality assurance and
improvement activities and findings.

(f) Hiring and terminating driver intervention program staff.

(q) Ensuring that the driver intervention program is operating in accordance
with the Ohio department of alcohol and drug addiction services driver
intervention program certification standards.

(F) Services supervisor:

(1) Each driver intervention program shall have a services supervisor. The driver
intervention program director can also be the services supervisor of the driver
intervention program _if _he/she meets the qualifications of a services
supervisor as stated in this rule.

(2) An individua hired as the services supervisor of a driver intervention program
on or after April 20, 2004 shall have one or more of the following current
licenses and/or_certifications issued by a professional regulatory board in
Ohio:

(a) Licensed physician who is licensed by the state of Ohio medical board.

(b) Licensed psychologist who is licensed by the state of Ohio psychology
board.

(c) Professional clinical counselor who is licensed by the state of Ohio
counsglor, social worker, and marriage & family therapist board.
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(d) Licensed independent social worker who is licensed by the state of Ohio
counsglor, social worker, and marriage & family therapist board.

(e) Licensed chemical dependency counselor Il who is licensed by the state
of Ohio chemical dependency professionals board.

(f)_Licensed independent chemical dependency counselor_licensed by the
state of Ohio chemical dependency professionals board.

(a) A nurse registered with the Ohio board of nursing.

(h) Licensed social worker who is licensed by the state of Ohio counselor,
social worker, and marriage & family therapist board.

(i) Professiona counselor who is licensed by the state of Ohio counselor,
social worker, and marriage & family therapist board.

(i)_Certified prevention specialist | who is certified by the Ohio chemical
dependency professionals board.

(k) Certified prevention specialist || who is certified by the Ohio chemical
dependency professionals board.

() Licensed marriage and family therapist who is licensed by the state of
Ohio counselor, social worker, and marriage & family therapist board.

(m) Licensed independent marriage and family therapist who is licensed by
the state of Ohio counsdor, social worker, and marriage & family
therapist board.

(3) The services supervisor's personnel file shall contain copies or verification of,
current licenses, certifications, and registrations issued to the individual from
professional requlatory boardsin Ohio.

(G) Each driver intervention program shall maintain the following:

(1) Outline of the current education curriculum of the driver intervention program.

(2) Copy of the revenue and expenditure budget for the driver intervention
program.

(H) Each driver intervention program shall meet, a a minimum, the following
handicapped accessibility reguirements:

(1) Entrances, hallways and spaces where services are provided and office space for
employees shall be handicapped accessible.
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(2) Facility shall have at |east one handicapped accessible bathroom.

(3)_Facility shall have designated handicapped parking space(s) based on the
Americans with disabilities act accessibility guidelines.

(4) Facility shall have at least one drinking fountain that is handicapped accessible.

(5) Facility shall have at |east one telephone that is handicapped accessible.

(6) Each residential driver intervention programs shal have at least one
handi capped accessible shower facility.

(1) Emergency medical plan and first aid supplies:

(1) Each driver intervention program shall have a written emergency medica plan
that includes, at a minimum, the following:

(a) Current emergency telephone numbers for fire, emergency squad, police
and poison control.

(b) Location of first aid supplies at the program site during operation of the
driver intervention program.

(c) Generd instructions for medical emergencies including supervision of
clients during the emergency.

(d) Generdl instructionsin case of illness of aclient.

(e) Procedure for documenting unusual incidents and notifying families.

(2) A copy of the emergency medical plan shall be conspicuously posted at the
program site during the operation of each driver intervention program.

(J) Client records:

(1) Each driver intervention program shall have written policies and/or procedures
for maintaining a uniform client records system that include, at a minimum,

the following:

(a) Statement that program staff, contract employees, volunteers and student
interns shall not convey to a person outside of the program that an
individual attends or receives services from the driver intervention
program, or disclose any information identifying a client as an alcohol
or other drug services client unless the client consents in writing for the
release of information; the disclosure is alowed by a court order; the
disclosure is to entities with which the provider has entered into a




5122-29-12 5

qualified service organization agreement (QSOA) pursuant to 42 CFR
Part 2:or the disclosure is made to qualified personnel for a medical
emergency, research, audit or program evaluation purposes. The driver
intervention program has the authority to deny services if a client
refuses consent to the release of information.

(b) Statement that the federal laws and regulations do not protect any threat to
commit, any information about a crime committed by a client, either at
the program or against any person who works for the driver intervention

program.

(c) Statement that the federal laws and regulations do not protect any
information about suspected child abuse or neglect from being reported
under state law to appropriate state or local authorities.

(d) Each disclosure made with the client's written consent must be consistent
with 42 C.F.R., part 2, by including the following written Statement:
"This information has been disclosed to you from records protected by
federal confidentiality rules. The federa rules prohibit you from
making any further disclosure of this information unless further
disclosure is expressly permitted by the written consent of the person to
whom it pertains or as otherwise permitted by 42 C.F.R., part 2. A
genera authorization for the release of medica or other information is
not sufficient for this purpose. The federa rules restrict any use of
information to criminally investigate or_prosecute any alcohol or drug
abuse client.”

(e) Policy on the access of client records by clients, staff, and others.

() Components of client records and time lines, when applicable, for
compl eting each component.

(q) Policy on the storage of client records that requires records be maintained
in accordance with 42 C.F.R., part 2, confidentiality of alcohol and drug
abuse client records.

(h) Policy on the destruction of client records to include the requirement that
records be maintained for at least six years after clients have been
discharged from the program. Client records shall be destroyed to
maintain client confidentiality as required by state and federal |aw.

(2) A record shall be maintained for each client of a driver intervention program.
Each record shall include, at a minimum, the following components:

(a) ldentification of client (name of client and/or client identification

number).
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(b) Client fee agreement.

(c) Consent for services.

(d) Documentation reflecting receipt of the schedule for the driver
intervention program being attended by the client.

(e) Documentation reflecting receipt of the driver intervention program rules
and/or expectations of clients.

(f) Documentation reflecting receipt of the program's policy on client rights
that lists the client rights required by thisrule.

(0) _Documentation reflecting _receipt _of the program's client grievance
procedure.

(h) Documentation reflecting receipt of awritten summary of the federal laws
and regulations that indicate the confidentiality of client records are
protected as required by 42 CFR, part 2.

(i) Intake report.

(i) Identification of at least two screening instruments that were administered
to the client and documentation of the results of both tests.

(k) Results and recommendations of the screening.

() Recommendations for acohol and/or drug assessment.

(m) Assessment, if completed by the driver intervention program.

(n) Any recommendations made to a court or other organization.

(o) Date of each group session provided.

(p) Length of each group session provided.

(q) Topic/content of each group session provided.

(r) Client's response/feedback during each group session.

(s) Disclosure of client information forms, when applicable.

(3) Disclosure of client information forms shall include the following information

asrequired by 42 C.F.R., part 2:

(a) Name of program making the disclosure.
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(b) Name or title of the individual or the name of the organization to which

the disclosure is to be made.

(c) Name of the client.

(d) Purpose of the disclosure.

(e) Type and amount of information to be disclosed.

(f) Origina signature of the client or person authorized to give consent.

(0) Date client or other authorized person signed the form.

(h) Statement that the consent is subject to revocation at any time except to

the extent the program or person who is to make the disclosure has
aready acted in reliance onit.

(i) The date, event, or condition upon which the consent will expire, unless

revoked before that specified time.

(4)_Each client record shall include a program completion report which shall

include, at a minimum, the following documentation. A copy of the report

shall be sent to the court or organization that referred the client to the driver

intervention program.

(a) Results and recommendations of the screening.

(b) Any recommendations for alcohol and/or drug assessment.

(c) Any recommendations made to a court or other organization.

(d) Number of hours of driver intervention programming the client attended.

(e) Any referrals made to alcohol and drug addiction treatment programs and

any referra's made to other organizations.

(f) Date, signature, and credentials of the program director, services

supervisor or program staff of the driver intervention program who
makes the recommendation.

(q) Summary of client's participation.

(h) Disclosure of client information form that is prepared in accordance with

42 CFR, part 2, confidentiality of alcohol and drug abuse patient
records, for information released to courts, organizations and/or
individuals and for management information reports to the Ohio




5122-29-12 8

department of alcohol and drug addiction services.

(5) A policy and procedure, in accordance with 42 CFR, part 2, confidentiality of
alcohol and drug abuse patient records, for tracking clients for a reasonable
time following program compl etion.

(6) If a program maintains electronic client records, the program must be able to
produce hard copies of client records upon legally valid requests and have a
written policy and procedure indicating how client origina signatures and
staff original signatures are obtained and verified for documentation.

(7) _If a program discontinues operations or is taken over or acquired by another
entity, it shal comply with 42 C.F.R., part 2, subsection 2.19 which governs
the disposition of records by discontinued programs.

(K) Intake report:

(1) An intake report shall be completed for each client at the beginning of the first
day of the driver intervention program. Documentation shall include, at a
minimum, the following:

(a) Client identification number and name.

(b) Prescription and over-the-counter drugs being taken by the client.

(c) Type and amount of any medications brought to the program.

(d) Special dietary requirements.

(e) Known alleraies, including but not limited to food and drug reactions.

(f) Pregnancy status of women.

(q) Specia needs of clients.

(h) Name, address, and telephone number of a person who is to be contacted
in the event of an emergency.

(2) Baggage and materials brought to the driver intervention program shall be
inspected to ascertain that they do not contain contraband, which includes, at
aminimum, illega drugs, alcohol, or firearms. Documentation shall appear in
the intake report.

(3) The intake report shall be dated and signed by the staff member completing the
intake report.

(L) Screening:
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(1) Screening means a preliminary gathering and sorting of information used to
determine whether a comprehensive assessment is appropriate.

(2) Each client of a driver intervention program shall be administered at least two
screening instruments. The results shall be recorded in the client's record.

(3) Screening interviews shall include, at a minimum, the following:

(a) Client identification.

(b) Presenting problem and/or precipitating factors leading to the need for
screening.

(c) Past and present use of alcohol and other drugs.

(d) History of treatment for alcohol and other drug abuse.

(e) Medical problems.

(f) Legal history.

() Recommendations for referral, if applicable, for a comprehensive
assessment_to determine the extent and severity of alcohol and other
drug abuse problems and need for treatment.

(h) Date, signature, and credentials of program staff who completed the
screening.

(M) Referral for assessment:

(1) Each driver intervention program shal have a written procedure for making
referrals for assessment which requires that a completed release of
information shall be obtained prior to contacting a program.

(2)_Each driver intervention program shall have a written policy stating that the
basis for making a recommendation to a court or other organization for
acohol _and drug addiction comprehensive assessment shall include, at a
minimum, the following:

(a) Results of the two screening instruments and screening interview.

(b) Observations of the client during screening, client education on acohol
and drug abuse and addiction and group sessions.

(3) Each driver intervention program shall have a written policy for submitting a
copy of the report to the court or organization that referred the client to the
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driver intervention program, as reguested by the referral source.

(N) A driver intervention program may conduct client assessments. Assessments shall be
conducted in accordance with rules set forth by the Ohio department of menta
health and addiction services.

(O) Dietary services:

Each driver_intervention program that prepares and/or _serves meals as part of its
daily scheduled activities shall operate its dietary services in accordance with laws,
regulations, or ordinances of the Ohio board of dietetics, Ohio department of health
and/or local heath department.

(P) Pharmaceutical services:

(1) Driver intervention programs are prohibited from dispensing and/or
administering medications.

(2) Clients who take prescription medications and/or over-the-counter medications
may "self-medicate” at driver intervention programs. Each driver intervention
program_that permits clients to self-medicate shall have written policies
and/or_procedures for client self-medication that include, at a minimum, the

(a) Policy prohibiting clients from having prescription medication in their
possession at the program site or while involved in program activities
off site, unless required by a physician for medical necessity.

(b) Procedures for obtaining and accounting for controlled substances from
clients at the time of admission to or upon entering the program and
return of same, as appropriate, at the time of discharge/departure.

(c) Procedures for storing medications in alocked cabinet.

(d) Procedures for reporting theft or loss of over the-counter medications or
prescription medication.

(e) Procedures for self-medication.

(3) Clients shall not be denied driver intervention services due solely to their use of
prescribed psychotropic medication(s).

(Q) Non-residential driver intervention programs:

(1) Each non-residential driver intervention program shall consist of at |east thirteen
hours of alcohol and drug addiction programming that includes, a a
minimum, the following:
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(a) One hour of screening and individual contact.

(b) Eight hours of client education on alcohol and drug abuse and addiction
including traffic safety education.

(c) Four hours of small group discussion Sessions.

(2) Each non-residential driver intervention program is prohibited from delivering
more than eight hours of alcohol and drug addiction programming to clients

each day.
(3) Each client shall be administered at |east two screening instruments.

(4) An individua screening interview shall be done with each client to discuss the
screening findings, recommendations and referrals made to a referring court
or other organization.

(5) A program completion report shall be prepared for each client.

(6) Small group discussion sessions:

(a) Small group discussion sessions shall not exceed a staff to client ratio of
one to fifteen.

(b) The total number of clients in a group session shall not exceed fifteen,
regardless of the number of staff.

(7)_If anon-residential driver intervention program is operated within a residential
driver intervention program, its programmatic_content must be the same as
that of the residential driver intervention program, and shall include the
mid-day and evening meals.

(8) If a non-residential driver intervention program operates its program for five
hours or more on any day, the program shall have provisions for a mid-day
meal of at |least thirty minutes. This mid-day meal shall be included in the
program's schedule that is available to clients upon request. Time for meals
may not supplant _any of the minimum thirteen-hour alcohol and drug

rogramming.

(9) The program shall have at least one staff member who is on-site and actively
supervising and/or monitoring clients at all times during the program.

(R) Forty-eight hour residential driver intervention programs:

(1) Each forty-eight hour residential driver intervention program shall consist of at
least sixteen hours of alcohol and drug addiction programming that includes,




5122-29-12 12

at a minimum, the following:

(a) One hour of screening and individual contact.

(b) Ten hours of client education on acohol and drug abuse and addiction
including traffic safety education.

(c) Five hours of small group discussion sessions.

(2) Each client shall be administered at |east two screening instruments.

(3) An individual screening interview session shall be done with each client to
discuss the screening findings, recommendations and referrals to a referring
court or other organization.

(4) A program completion report shall be prepared for each client.

(5) Small group discussion:

(a) Small group discussion sessions shall not exceed a staff to client ratio of
one to fifteen.

(b) The total number of clients in a small group discussion session shall not
exceed fifteen, regardless of the number of staff.

(6) The program shall have at least one staff member who is on-site and actively
supervising and/or monitoring clients at all times during the program.

(S) Seventy-two hour residential driver intervention programs:

(1) Each seventy-two hour residential driver intervention program shall consist of at
least twenty-one hours of alcohol and drug addiction programming that
includes, at a minimum, the following:

(a) One hour of screening and individual contact.

(b) Fifteen hours of client education on alcohol and drug abuse and addiction
including traffic safety education.

(c) Five hours of small group discussion sessions.

(2) Each client shall be administered at |east two screening instruments.

(3) Anindividual screening interview shall be conducted with each client to discuss
the screening findings, recommendations, referras, and recommendations
made.
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(4) Small group discussion:

(2) Small group discussion sessions staff to client ratio shall not exceed one to
fifteen.

(b) The total number of clients in a group session shall not exceed fifteen,
regardless of the number of staff.

(5) A program completion report shall be prepared for each client.

(6) The program shall provide morning, mid-day, and evening meals of at least
thirty minutes duration.

(7) The program shall have at least one staff member who is on-site and actively
supervising and/or monitoring clients at all times during the program.

(T) Each driver intervention program shall have a written educational curriculum that
includes, at a minimum, the following:

(1) Traffic safety education as it relates to alcohol and drug use.

(2) Client education on alcohol and drug abuse and addiction.

(3) Small group discussion topics.

(U) Each program shall prepare an educational curriculum for its driver intervention
program that shall be approved by the program's governing authority that includes,
but is not limited to, the following:

(1) Time table for conducting the program.

(2) Instructional outline for each topic/module.

(3) Method of instruction, including audio/visual aids.

(V) Each program shall have a program schedule that can be given to clients upon
request.

(W) Traffic safety education:

(1) Traffic safety education shall include, at a minimum, the following information
on the criminal justice system and relevant law.

(a) Blood alcohol content (BAC), drugs and impairment.

(b) Levels of license suspension and revocation.
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(c) Fines and levels of incarceration.

(2) The driving task and the specific psychomotor skills required.

(3) The physiologica and psychological effects of alcohol and other drugs on
driving performance.

(4) Traffic safety education sessions shall not exceed an instructor to client ratio of
oneto forty eight.

(X) Client education on alcohol and drug abuse and addiction:

(1) Client education on alcohol and drug abuse and addiction shall include, a a
minimum, the following:

(a) Physical and psychological aspects of the use of alcohol and other drugs.

(b) Combining the use of alcohol with other drugs.

(c) Social consequences of the use of alcohol and other drugs.

(d) Signs and symptoms of abuse and dependence of alcohol and other drugs.

(e) Dysfunctional behavior resulting from the use of acohol and other drugs.

(f) Progressive nature of alcohol and drug abuse and dependence.

(q) Abstinence as a life-style and sdelf-help programs such as alcoholics
anonymous and narcotics anonymous.

(h) Treatment alternatives and local resources.

(2) Programming does not include the following:

(a) Individual and/or group counseling.

(b) Self-help study sessions.

(c) Anger management and stress reduction therapies.

(3)_Staffing for client education group sessions on alcohol and drug abuse and
addiction shall not exceed an instructor to client ratio of oneto forty eight.

(Y) Indigent clients:

(1) A driver intervention program that receives funds that originate and/or _pass
through the Ohio department of mental heath and addiction services shall
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have a policy and procedure which states that admission to the driver
intervention program shall not be denied because an individua is indigent as
long as public funds are available to cover the cost of the program.

(2) Indigent individuals are persons who have in their possession at the beginning
of a driver intervention program a document which indicates the client is a
recipient of public assistance, including, but not limited to, supplementa
security _income, social _security disability income, medicaid, temporary
assistance for needy families or other category of assistance as defined by the
Ohio department of mental health and addiction services.

(3) The client record of indigent individuals shall include a photocopy of the
documentation that was used to verify indigent status.




5122-29-12

Effective: 04/01/2016

Five Year Review (FYR) Dates: 04/01/2021

CERTIFIED ELECTRONICALLY

Certification

12/17/2015

Date

Promulgated Under: 119.03
Statutory Authority: 5119.36

Rule Amplifies: 5119.36



ACTION: Final DATE: 12/17/2015 1:30 PM

5122-29-20 Prevention Service.

(A) Prevention services are a planned sequence of culturally relevant, evidenced-based
strategies; which are designed to reduce the likelihood of or delay the onset of
mental, emotional, and behavioral disorders. Prevention services shall:

(1) Be intentionally designed to reduce risk or promote health before the onset of a
disorder; and

(2) Be population-focused and targeted to specific levels of risk.

Prevention services are reserved for interventions designed to reduce the
occurrence of new cases of MEB disorders, and shall not be used for clinica
assessment, treatment, recovery support services, relapse prevention or medications

of any type.

(B) "Coadlition" means a collaboration of groups or individuals which have agreed to
work together towards a common goal of reducing local incidence, prevalence, and
conseguences of MEB disorders.

(C) "Culturaly relevant” means the service delivery systems respond to the needs of the
community demonstrated through readiness, resource and need assessment
activities, capacity development efforts; engaging stakeholders in planning: sound
implementation _science; _evaluation and quality improvement and sustainability
activities.

(D) "Evidenced-Based" means an intervention that has been identified as effective by a
nationally recognized organization, a federal, or state agency, and has produced a
consistent positive pattern of results on the majority of the intended recipients or
target population. The intervention must also be implemented to fidelity as defined
by the developer: and provided or supervised by licensed, certified, or registered
professionals in accordance with paragraph (B) of rule 5122-29-30 of the
Administrative Code.

(E) "Menta, emotional, or behavioral” (MEB) disorder means a diagnosable mental
illness or substance use disorder.

(F) Levels of risk are:

(1) Universal: Targeted to the general public or a whole population group that has
not been identified on the basis of individua risk. The intervention is
desirable for everyonein that group.

(2) Selective: Targeted to individuals or to a subgroup of the population whose risk
of developing MEB disorders are significantly higher than average. The risk
may be imminent or it may be alifetime risk. Risk groups may be identified
on the basis of biological, psychological, or social risk factors that are known
to be associated with the onset of a MEB disorder. Those risk factors may be
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at_the individual level for non-behaviora characteristics (e.q.. biological
characteristics such as low birth weight), at the family level (e.q.. children
with a family history of substance abuse but who do not have any history of
use), or at the community/population level (e.q., schools or neighborhoods in
high-poverty areas).

(3) Indicated: Targeted to high-risk individuas who are identified as having
minimal but detectable signs or symptoms that foreshadow MEB, as well as
biological_markers which _indicate a predisposition in_a person for such a
disorder but who does not meet diagnostic criteria at _the time of the
intervention.

(G) Mandatory strategies: In order to be certified prevention providers must provide at
least one of these strategies:

(1) Education: This strategy focuses on the delivery of services to target audiences
with the intent of influencing attitude or behavior. It involves two-way
communication and is distinguished from information dissemination by the
fact that interaction between educator or facilitator and participants is the
basis of the activities. Activities influence critical life skills and social or
emotional learning including, but not limited to, attachment, emotional
requlation, empathy, family and social connectedness, decision-making,
refusal skills, critical analysis, and systematic judoment abilities.

(2) Environmental: This strategy seeks to establish or change standards or policies
to influence the incidence and prevalence of behavioral health problems in a
population. Activities address family, social, neighborhood, school or
community norms and seek to reduce identified risk factors and increase
protective factors; this is accomplished through media, messaging, policy and
enforcement activities conducted at multiple levels.

(H) Supporting strategies: In addition to the strategies in paragraph (G) of this rule,
prevention providers must provide at |east one of the following strategies in order
to be certified:

(1) Community-Based Process. This strategy focuses on enhancing the ability of
the community to provide prevention services through organizing, training,
planning, interagency collaboration, coalition building or networking.

(2)_Alternatives. This strateqy focuses on providing opportunities for positive
behavior support as a means of reducing risk taking behavior, and reinforcing
protective factors. Alternative programs include a wide range of socidl,
cultural and community service or volunteer activities.

(3)_Information Dissemination: This strateqy focuses on building awareness and
knowledge of behavioral health and the impact on individuals, families and
communities, as well as the dissemination of information about prevention
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services. It is characterized by one-way communication from source to
audience.

(4) Problem Identification & Referral: This strateqy focuses on referring
individuals who are currently involved in primary prevention services and
who exhibit behavior that may indicate the need for behavioral health or other
assessment. This strateqy does not include clinical assessment or_treatment
for behaviora health. It also does not include SBIRT.

(1) Prevention providers must demonstrate that prevention interventions are:

(1) Culturally relevant;

(2) Age appropriate;

(3) Gender appropriate; and,

(4) Targeted toward multiple settings within the community.

(J) Prevention providers must document procedures for referring consumers to the

(1) Alcohol addiction, drug addiction, mental health, gambling addiction and
primary care health services;

(2) Social services; and,

(3) Community resources.

(K) Prevention providers must document an evaluation process for the following:

(1) Prevention interventions

(2) Prevention workforce development activities

(L) Volunteers

(1) Volunteers assisting with universal prevention interventions must be monitored
by an dligible provider other than an Ohio reqgistered applicant.

(2) Voluntegrs assisting with selective or indicated prevention interventions must
be monitored by personnel that are eligible to supervise prevention personnel
as set forth in rule 5122-29-30 of the Administrative Code.

(M) Prevention service providers are not required to keep records of individuals who
receive prevention services. Any records which are kept shall be kept in manner
compliant with the confidentiality requirements of 42 C.F.R. and HIPAA.
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(N) Educationa entities under the jurisdiction of the Ohio Department of Education or
the Ohio Board of Regents are exempt from the prevention certification rule.

(O) Codlitions providing services as defined in both paragraph (G)(2) of this rule and
either paragraph (H)(1) or (H)(3) of this rule are exempt from the prevention
certification rule.
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5122-29-30 Eligible providersand supervisors.

(A) Appendix A to this rule defines and appendix B to this rule identifies those
individuals who are eligible to provide and supervise the following mental health
and addiction services as described in Chapter 5122-29 of the Administrative Code,
providers of alcohol and other drug services not listed in this rule may be subject to
the provisons of rule 3793:2-1-08 of the Administrative Code:

(1) Behaviora health counseling and therapy service,
(2) Mental health assessment service;

(3) Pharmacol ogic management service;

(4) Partial hospitalization service;

(5) Forensic evaluation service;

(6) Behavioral health hotline service;

(7) Crisis intervention mental health service, including paragraph (C)(1) of rule
5122-29-10 of the Administrative Code;

(8) Employment/vocational service;

(9) Adult educational service;

(20) Social and recreational service;

(11) Community psychiatric supportive treatment (CPST) service;
(12) Consultation service;

(13) Prevention service;

(14) Mental health education service;

(15) Adjunctive therapy service;

(16) Occupational therapy service;
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(17) School psychology service;
(18) Intensive home based treatment (IHBT) service; and
(19) Assertive community treatment (ACT) service.

(B) Licensed, certified or registered individuals shall comply with current, applicable
scope of practice and supervisory requirements identified by appropriate licensing,
certifying or registering bodies.

Appendix B to this rule contains a supplement which describes additional provider
and supervisory requirements for the following individuals:

(1) Aide (Aide);

(2) Psychology aide (PSY Aide);

(3) Psychology fellow (PF);

(4) Psychology intern (PI);

(5) Psychology postdoctoral trainee (PPT);
(6) Psychology resident (PR);

(7) Psychology trainee (PT);

(8) School psychology intern (S. PSY 1.);
(9) School psychology trainee (S. PSY T.);
(10) Social worker (SW); and

(11) Socia worker assistant (SWA).
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Appendix
5122-29-30

Appendix A

5122-29-30 Eligible Providers and Supervisors Ohio Department of Mental Health and Addiction
Services Provider & Supervisor Definitions

“Aide" (Aide) means an individual who is registered with the state board of psychology according to
agency 4732 of the Administrative Code.

“Art therapist” (ATR) means an individual who is registered as an art therapist with the “art therapy
credentials board.”

“Assistant” (Assistant) means an individual who is registered with the state board of psychology
according to agency 4732 of the Administrative Code

“Certified Health Education Specialist” (CHES) means an individual who is certified by the National
Commission for Health Education Credentialing in the seven areas of responsibility for health educators.

“Certified nurse practitioner” (CNP) means a registered nurse who holds a current, valid certificate of
authority issued by the Ohio board of nursing that authorizes the practice of nursing as a nurse
practitioner in accordance with Chapter 4723. of the Revised Code.

“Certified therapeutic recreation specialist” (CTRS) means an individual certified as a certified
therapeutic recreation specialist by “the national council for therapeutic recreation certification.”

"Chemical Dependency Counselor Assistant" (CDCA) means an individual who holds a current, valid
certificate as a chemical dependency counselor assistant, issued by the state of Ohio, chemical
dependency professionals board, according to Chapter 4758. of the Revised Code.

“Clinical nurse specialist” (CNS) means a registered nurse who holds a current, valid certificate of
authority issued by the Ohio board of nursing that authorizes the practice of nursing as a clinical nurse
specialist in accordance with Chapter 4723. of the Revised Code.

"Counselor trainee" (CT) means an individual registered with the state of Ohio, counselor, social
worker and marriage and family therapist board, as a counselor trainee according to Chapter 4757. of
the Administrative Code.

“D.A.R.E. Officer” means a specially trained police officer that has completed the required two weeks
(80 hours) of intensive training by Ohio's accredited Training Center, Law Enforcement Foundation, to
deliver the D.A.R.E. curriculum within the schools.

“Doctor of osteopathic medicine” (DO) means a doctor of osteopathic medicine licensed by the state
medical board according to Chapter 4731. of the Revised Code to practice medicine, or a medical
officer of the government of the United States while in this state in the performance of his or her official
duties.

"Independent marriage and family therapist” (IMFT) means an individual who holds a current, valid
license as an independent marriage and family therapist, issued by the state of Ohio, counselor, social
worker and marriage and family therapist board, according to Chapter 4757. of the Revised Code.

“Independent social worker” (ISW or ISW-S) means an individual who holds a current, valid license as
an independent social worker, issued by the state of Ohio, counselor, social worker and marriage and
family therapist board, according to Chapter 4757. of the Revised Code.
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“Licensed Chemical Dependency Counselor II” (LCDC Il) means an individual who holds a current, valid
license as a licensed chemical dependency counselor I, issued by the state of Ohio, chemical
dependency professionals board, according to Chapter 4758. of the Revised Code.

“Licensed Chemical Dependency Counselor III” (LCDC Ill) means an individual who holds a current,
valid license as a licensed chemical dependency counselor lll, issued by the state of Ohio, chemical
dependency professionals board, according to Chapter 4758. of the Revised Code.

“Licensed Independent Chemical Dependency Counselor” (LICDC) means an individual who holds a
current, valid license as a licensed independent chemical dependency counselor, issued by the state of
Ohio, chemical dependency professionals board, according to Chapter 4758. of the Revised Code..

“Licensed Independent Chemical Dependency Counselor — Clinical Supervisor” (LICDC-CS) means an
individual who holds a current, valid license as a licensed independent chemical dependency counselor
- clinical supervisor, issued by the state of Ohio, chemical dependency professionals board, according to
Chapter 4758. of the Revised Code.

“Licensed occupational therapist” (OT/L) means an individual who holds a current valid license as an
occupational therapist from the Ohio occupational therapy, physical therapy, and athletic trainer board
according to Chapter 4755. of the Revised Code.

“Licensed occupational therapy assistant” (OTA/L) means an individual who holds a current valid
license as an occupational therapy assist from the Ohio occupational therapy, physical therapy, and
athletic trainer board according to Chapter 4755. of the Revised Code.

“Licensed practical nurse” (LPN) means an individual who holds a current, valid license as a licensed
practical nurse from the Ohio board of nursing according to Chapter 4723. of the Revised Code.

“Licensed school psychologist” (L.S. PSY) means an individual who holds a current, valid license from
the state board of psychology to practice school psychology according to Chapter 4732. of the Revised
Code.

"Marriage and family therapist" (MFT) means an individual who holds a current valid license as a
marriage and family therapist, issued by the state of Ohio, counselor, social worker and marriage and
family therapist board, according to Chapter 4757. of the Revised Code.

"Marriage and family therapist trainee" (MFTT) means an individual registered with the state of Ohio,
counselor, social worker and marriage and family therapist board, as a marriage and family therapist
trainee according to Chapter 4757. of the Administrative Code.

“Master Certified Health Education Specialist” (MCHES) means an individual who is certified by the
National Commission for Health Education Credentialing (NCHEC) in the seven areas of responsibility
for health educators and who has completed the NCHEC credentialing requirements.

“Medical doctor” (MD) means a doctor of medicine licensed by the state medical board according to
Chapter 4731. of the Revised Code to practice medicine, or a medical officer of the government of the
United States while in this state in the performance of his or her official duties.

“Music therapist/board certified” (MT-BC) means an individual who is certified by “the certification board
for music therapists”.

“Ohio Certified Prevention Specialist I” (OCPS 1) means an individual who holds a current, valid
certificate as an Ohio certified prevention specialist |, issued by the state of Ohio, chemical dependency
professionals board, according to Chapter 4758. of the Revised Code.



“Ohio Certified Prevention Specialist 11" (OCPS Il) means an Individual who holds a current, valid
certificate as an Ohio certified prevention specialist I, issued by the state of Ohio, chemical dependency
professionals board, according to Chapter 4758. of the Revised Code.

“Ohio Certified Prevention Specialist Assistant’ (OCPSA) means an individual who holds a current, valid
certificate as an Ohio certified prevention specialist assistant, issued by the state of Ohio, chemical
dependency professionals board, according to Chapter 4758. of the Revised Code.

“Pharmacist” (PHAR) means an individual who holds a current, valid license from the Ohio board of
pharmacy according to Chapter 4729. of the Revised Code.

“Physician assistant” (PA) means an individual who is registered with the state of Ohio medical board as
a physician assistant under Chapter 4730. of the Revised Code to provide services under the
supervision and direction of a licensed physician or a group of physicians who are responsible for his or
her performance.

“Prevention Specialist Registered Applicant” or “Registered Applicant” (RA) means an individual who is
registered as a registered applicant with the state of Ohio, chemical dependency professionals board,
according to Chapter 4758. of the Revised Code.

“Professional clinical counselor” (PCC or PCC-S) means an individual who holds a current, valid
license issued by the state of Ohio, counselor, social worker and marriage and family therapist board,
as a professional clinical counselor according to Chapter 4757. of the Revised Code.

“Professional counselor” (PC) means an individual who holds a current, valid license issued by the
state of Ohio, counselor, social worker and marriage and family therapist board, as a professional
counselor according to Chapter 4757. of the Revised Code.

“Provisional professional clinical counselor" (PCC-Prov) means an individual who has been issued a
temporary license as a provisional professional clinical counselor by the state of Ohio, counselor, social
worker and marriage and family therapist board, according to Chapter 4757. of the Revised Code.

"Provisional professional counselor" (PC-Prov) means an individual who has been issued atemporary
license as a provisional professional counselor by the state of Ohio, counselor, social worker and
marriage and family therapist board, according to Chapter 4757. of the Revised Code.

“Psychologist” (PSY) means an individual who holds a current valid license from the state board of
psychology, issued under Chapter 4732. of the Revised Code and who, in addition, meets either of the
criteria as set forth in divisions (1)(1) and (I)(2) of section 5122.01 of the Revised Code.

"Psychology aide" (PSY Aide) means an individual who is registered with the state board of psychology
according to Chapter 4732. of the Administrative Code.

"Psychology assistant (PSY ASST) means an individual who is registered with the state board of
psychology according to Chapter 4732. of the Administrative Code.

"Psychology fellow" (PF) means an individual who is registered with the state board of psychology
according to Chapter 4732. of the Administrative Code.

"Psychology intern” (PI) means an individual who is registered with the state board of psychology
according to Chapter 4732. of the Administrative Code.

"Psychology postdoctoral trainee" (PPT) means an individual who is registered with the state board of
psychology according to Chapter 4732. of the Administrative Code.



"Psychology resident” (PR) means an individual who is registered with the state board of psychology
according to Chapter 4732. of the Administrative Code.

"Psychology trainee" (PT) means an individual who is registered with the state board of psychology
according to Chapter 4732. of the Administrative Code.

"Qualified mental health specialist" (QMHS) means an individual who has received training for or
education in mental health competencies and who has demonstrated, prior to or within ninety days of
hire, competencies in basic mental health skills along with competencies established by the agency, and
who is not otherwise designated as a provider or supervisor, and who is not required to perform duties
covered under the scope of practice according to Ohio professional licensure. Basic mental health
competencies for each QMHS shall include, at a minimum, an understanding of mental iliness,
psychiatric symptoms, and impact on functioning and behavior; how to therapeutically engage a
mentally ill person; concepts of recovery/resiliency; crisis response procedures; an understanding of the
community mental health system; de-escalation techniques and understanding how his/her behavior can
impact the behavior of individuals with mental illness. The agency shall establish additional competency
requirements, as appropriate, for each QMHS based upon the mental health services and activities to
be performed, characteristics and needs of the persons to be served, and skills appropriate to the
position.

“Registered nurse” (RN) means an individual who holds a current, valid license as a registered nurse
from the Ohio board of nursing according to Chapter 4723. of the Revised Code.

"School psychology assistant" (S. PSY A.) means an individual who is registered with the state board of
psychology according to Chapter 4732. of the Administrative Code.

“School Resource Officer (SRO) means a law enforcement officer who is certified to provide security
and prevention services in the American school environment.

"School psychology intern"(S. PSY I.) means an individual who is registered with the state board of
psychology according to Chapter 4732. of the Administrative Code.

"School psychology trainee"(S. PSY T.) means an individual who is registered with the state board of
psychology according to Chapter 4732. of the Administrative Code.

“Social worker” (SW) means an individual who holds a current, valid license as a social worker, issued
by the state of Ohio, counselor, social worker and marriage and family therapist board, according to
Chapter 4757. of the Revised Code.

“Social worker assistant” (SWA) means an individual who holds a current, valid license as a social
worker assistant, issued by the state of Ohio, counselor, social worker and marriage and family
therapist board, according to Chapter 4757. of the Revised Code.

“Social worker trainee” (SWT) means an individual who is a graduate student seeking licensure as a
social worker or an independent social worker who is currently enrolled in a practicum, internship, or
field work course in a social work education program accredited by the “counsel on social work
education (CSWE)” and is registered as a social worker trainee with the state of Ohio, counselor, social
worker and marriage and family therapist board according to Chapter 4757. of the Revised Code.

"Temporary independent marriage and family therapist" (IMFT-Temp) means an individual who has
been issued atemporary license as an independent marriage and family therapist by the state of Ohio,
counselor, social worker and marriage and family therapist board, according to Chapter 4757. of the
Ohio Revised Code.



"Temporary independent social worker" (ISW-Temp) means an individual who has been issued a
temporary license as an independent social worker by the state of Ohio, counselor, social worker and
marriage and family therapist board, according to Chapter 4757. of the Ohio Revised Code.

"Temporary marriage and family therapist" (MFT-Temp) means an individual who has been issued a
temporary license as a marriage and family therapist by the state of Ohio, counselor, social worker and
marriage and family therapist board, according to Chapter 4757. of the Ohio Revised Code.

"Temporary social worker" (SW-Temp) means an individual who has been issued a temporary license
as a social worker by the state of Ohio, counselor, social worker and marriage and family therapist
board, according to Chapter 4757. of the Ohio Revised Code.
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5122-29-30 Eligible Providers and Supervisors
Ohio Department of Mental Health and Addiction Services
Supplement to Appendix B Matrix

A. Licensed, certified or registered individuals shall comply with current, applicable scope of practice and supervisory requirements identified by
appropriate licensing, certifying or registering bodies.

B. Individuals eligible to supervise a service are also eligible to provide the service without supervision, with the exception of:

a. A Socia Worker (SW) providing Partial Hospitalization and Community Psychiatric Supportive Treatment service activities which
require licensure, certification or registration by either a State of Ohio or anational credentialing board.

Interpretation: Both services are comprised of avariety of activities, some of which may be provided by an unlicensed or otherwise
credentialed individual. A Social Worker may both provide those activities without supervision, and supervise unlicensed
individuals. Other activities, e.g. counseling provided as part of a Partial Hospitalization program, require licensure. A Social
Worker providing counseling in this situation must be supervised by an appropriately credentialed supervisor in accordance with the
Ohio Counselor, Social Worker and Marriage and Family Therapist Board rules; and

b. Thefollowing individuals providing and supervising services under the Ohio State Board of Psychology “Umbrella Supervision”
rules:
i. Psychology Fellow;
ii. Psychology Intern;
iii. Psychology Resident;
iv. Psychology Trainee,
v. Psychology Postdoctoral Trainee;
vi. School Psychology Intern; and
vii. School Psychology Trainee.

C. A Socia Worker (SW) or Social Worker Assistant (SWA) may only supervise a Qualified Mental Health Speciadlist, as defined in Appendix
A of rule 5122-29-30 of the Ohio Administrative Code.

Interpretation: A Social Worker or Social Worker Assistant may not supervise an individual who is licensed, certified, or registered by either
a State of Ohio or anational credentialing board.

D. Anindividua registered with the Ohio State Board of Psychology as an Aide or a Psychology Aide who is providing Forensic Evauation
service according to rule 5122-29-07 of the Ohio Administrative Code may only perform psychological testing.
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