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TITLE 440DIVISION OF MENTAL HEALTH
AND ADDICTION

LSA Document #02-42(F)
DIGEST

Adds 440 |AC 1.5 concerning the licensure of private mental health institutions. Repeals 440 IAC 1-1.5. Effective
30 days after filing with the secretary of state.

4401AC 1-15
4401AC 15

SECTION 1. 440 |IAC 1.5 ISADDED TO READ AS FOLLOWS:
ARTICLE 1.5. LICENSURE OF PRIVATE MENTAL HEALTH INSTITUTIONS
Rule 1. Definitions

440 1AC 1.5-1-1 Applicability
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 1. Thedefinitionsin thisrule apply throughout thisarticle. (Division of Mental Health and Addiction;
440 1AC 1.5-1-1; filed Oct 11, 2002, 11:26 a.m.; 26 IR 733)

440 |AC 1.5-1-2 “Accreditation” defined
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 2. “Accreditation” means an accrediting agency has determined that a private mental health
institution hasmet specificrequirementsof the accrediting agency. (Division of Mental Health and Addiction;
440 1AC 1.5-1-2; filed Oct 11, 2002, 11:26 a.m.; 26 IR 733)

440 1AC 1.5-1-3 *“Accrediting agency” defined
Authority: 1C 12-8-8-4; 1C 12-21-2-3; I1C 12-25-1-2
Affected: 1C 12-25

Sec. 3. “Accrediting agency” means an organization, included on a list of accrediting organizations
approved by the division, which has developed clinical, financial, and organizational standards for the
operation of aprovider of mental health servicesand which evaluates a private mental health institution’s
compliance with its established standards on a regularly scheduled basis. (Division of Mental Health and
Addiction; 440 IAC 1.5-1-3; filed Oct 11, 2002, 11:26 a.m.: 26 IR 733)

440 |AC 1.5-1-4 “Consumer” defined
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 4. Consumer” meansanindividual whoisreceiving assessment or mental health servicesfromtheprivate



mental health ingtitution. (Division of Mental Health and Addiction; 440 IAC 1.5-1-4; filed Oct 11, 2002, 11:26 a.m.
261R733)

440 IAC 1.5-1-5 *“Division” defined
Authority: 1C 12-8-8-4; |C 12-21-2-3; IC 12-25-1-2
Affected: |C 12-25

Sec. 5. “Division” means the division of mental health and addiction. (Division of Mental Health and
Addiction; 440 IAC 1.5-1-5; filed Oct 11, 2002, 11:26 a.m.: 26 IR 733)

440 1AC 1.5-1-6 “Licensed mental health professional” defined
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 6. “ Licensed mental health professional” meansa mental health professional whose scope of practice
under Indiana licensure encompasses the expertise involved in writing orders for treatment and who is
appropriately credentialed under the private mental health institution’s bylaws and policiesto write such
orders. (Division of Mental Health and Addiction; 440 IAC 1.5-1-6; filed Oct 11, 2002, 11:26 a.m.: 26 IR 734)

440 |AC 1.5-1-7 “Mental health services’ defined
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 7. “Mental health services” means psychological services, counseling services, case management
services, residential services, and other social services for the treatment and care of individuals with
psychiatric disordersor chronic addictive disorders, or both. (Division of Mental Health and Addiction; 440
IAC 1.5-1-7; filed Oct 11, 2002, 11:26 a.m.: 26 IR 734)

440 |AC 1.5-1-8 “Private mental health institution” defined
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25;IC 16

Sec. 8. “Private mental health institution” means an inpatient hospital setting, including inpatient and
outpatient services provided in that setting, for the treatment and care of individuals with psychiatric
disordersor chronicaddictivedisorders, or both, that isphysically, or ganizationally, and programmatically
independent of any hospital or health facility licensed by the I ndiana state department of health under IC
16. (Division of Mental Health and Addiction; 440 IAC 1.5-1-8; filed Oct 11, 2002, 11:26 a.m.: 26 IR 734)

440 IAC 1.5-1-9 “PRN” defined
Authority: 1C 12-8-8-4; |C 12-21-2-3; IC 12-25-1-2
Affected: |C 12-25

Sec. 9. “PRN” means as needed. (Division of Mental Health and Addiction; 440 IAC 1.5-1-9; filed Oct 11,
2002, 11:26 a.m.: 26 IR 734)

Rule 2. General Provisions

440 1AC 1.5-2-1 Applicability
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25; IC 16

Sec. 1. Thisarticle appliesto any inpatient, hospital setting, including inpatient and outpatient services
provided in that setting, for the treatment and care of individuals with psychiatric disorders or chronic
addictivedisorders, or both, that isphysically, organizationally, and programmatically independent of any
hospital or health facility licensed by the I ndiana statedepar tment of health under I C 16. (Division of Mental



Health and Addiction; 440 IAC 1.5-2-1; filed Oct 11, 2002, 11:26 a.m.: 26 IR 734)

440 1AC 1.5-2-2 Licensure by thedivision
Authority: 1C 12-8-8-4; 1C 12-21-2-3; I1C 12-25-1-2
Affected: 1C 12-25

Sec. 2. (a) Beforean entity may operate asa private mental health institution, the entity must belicensed
by the division under thisarticle.

(b) A private mental health institution shall be accredited by an accrediting agency approved by the
division.

(c) The following components are required to be present for licensure as a private mental health
institution:

(1) Governing board.

(2) Medical or professional staff organization.

(3) Quality assessment and improvement program.

(4) Dietetic service.

(5) Infection control program.

(6) Medical record services.

(7) Nursing service.

(8) Physical plant, maintenance, and environmental services.

(9) Intake and treatment services.

(10) Discharge planning services.

(11) Pharmacy services.

(12) Plan for special procedures.

(d) The private mental health institution shall have a written plan that clearly defines their course of
action and arrangementsfor emergency services.

(e) Thefacility shall make averbal report to the division within twenty-four (24) hour s of occurrence of
any of the following:

(1) Death or kidnaping of consumer occurring after admission.

(2) A disruption, exceeding four (4) hours, inthe continued safe oper ation of thefacility or in theprovision

of consumer car e, caused by internal or external disasters, strikesby health careworkers, or unscheduled

revocation of vital services.

(3) Any fireor explosion.

() In addition, awritten report on occurrenceslisted in subsection (e) shall be submitted to the division
within ten (10) working days.

(9) Thefacility shall make awritten report within ten (10) working days of the occurrence of any of the
following:

(1) Serious consumer injuries with the potential of a loss of function or marked deterioration of a

consumer’s condition occurring under unanticipated or unexpected circumstances.

(2) Chemical poisoning occurring within the facility resulting in a negative consumer outcome.

(3) Unexplained loss of or theft of a controlled substance.

(4) Missing consumer whose wher eabouts ar e unknown for over twenty-four (24) hours.

(h) All written reports shall include the following:

(1) An explanation of the circumstances surrounding the incident.

(2) summaries of all findings, conclusions, and recommendations associated with the review of the
incident.



(3) A summary of actionstaken to resolveidentified problems, to prevent recurrenceof theincident, and
to improve overall consumer care.

(i) In the event of flood, fire, or other disaster, when significant damage has occurred to the facility, the
governing board, or the governing board’sdesignee, or thedirector of thedivision shall suspend the use of
all or that part of the facility as may be necessary to ensure the safety and well being of consumers. The
director of thedivision shall issue a per mit toreoccupy thefacility after it isinspected and approved as safe
by the Indiana state department of health or the department of fire prevention and building safety
commission, or both.

(1) A private mental health institution that hasapplied for licensureor hasbeen licensed must supply any
information requested by the division asfully asit is capable. Failure to comply with arequest from the
division may result in revocation or denial of a private mental health institution’slicensure.

(k) Asthelicensing body, the division may conduct inspections and investigate complaintsand incidents
in any private mental health institution.

() A private mental health institution’slicense shall be posted in a conspicuous placein thefacility open
to consumers and the public. (Division of Mental Health and Addiction; 440 IAC 1.5-2-2; filed Oct 11, 2002,
11:26 a.m.: 26 IR 734)

440 1AC 1.5-2-3 Application for licensure
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25-1-6

Sec. 3. (a) An entity seeking licensure as a private mental health institution shall file an application with
the division.

(b) The application shall contain the following:

(1) A description of the organizational structure and mission of the applicant.

(2) Thelocation of all operational sites of the applicant.

(3) The consumer population to be served and the program focus.

(4) List of governing board members and executive staff.

(5) A copy of the applicant’s procedur es to ensur e protection of consumer rights and confidentiality.
(6) Evidence of an on-site review and inspection by the Indiana state department of health and the
correction of any deficiencies.

(7) Evidence of an on-sitereview and inspection by the department of fire prevention and building safety
commission and the correction of any deficiencies.

(8) Other materials asrequested by the division to assist in the evaluation of the application.

(c) An applicant that is accredited must forward to the division proof of accreditation in all services
provided by the applicant, site survey recommendations from the accr editing agency, and the applicant’s
responses to the site survey recommendations.

(d) The division may requirethe applicant to correct any deficiencies described in the site survey.

(e) If theentity isnot yet accredited in all servicesprovided by theapplicant, atemporary license may be
issued for six (6) months, if the entity provides proof of application to an accrediting body approved by the
division.

(f) I'f thenonaccr edited entity continuesto meet the other requirementsfor licensure, temporary licensure
may be extended for no more than six (6) additional months.



(g) Before the extended temporary license expires, the applicant must forward to the division the
following:

(1) Proof of accreditation.

(2) Site survey recommendations from the accrediting agency.

(3) The applicant’sresponses to the site survey recommendations.

(4) Thedivision may requirethe applicant to correct any deficiencies described in the site survey.

(5) Any other materials requested by the division asa part of the application process.

(h) If theapplicant failsto achieveaccr editation within twelve (12) months, the applicant may not reapply
for licensure until twelve (12) months after the extended temporary license ends.

(i) Thedivision may issuealicenseasaprivate mental health institution totheapplicant after thedivision
has deter mined that the applicant meets all criteriafor a private mental health institution set forth in this
ruleand in federal and state law.

(i) Theregular licensure shall expire one (1) year after the date of issuance.

(k) Relicensure of afacility isrequired when any of the following occur:
(1) Changein owner ship.

(2) Changein thelocation of the physical plant.

(3) Changein the primary program focus.

(4) When the existing license expires.

() The applicant has the right to a hearing conducted by the director of the division or the director’s
designee, pursuant to 1C 12-25-1-6.

(m) If an applicant isdenied licensure, a new application for licensure may not be submitted until twelve
(12) months have passed. (Division of Mental Health and Addiction; 440 1AC 1.5-2-3; filed Oct 11, 2002, 11:26
a.m.: 26 IR 735)

440 |AC 1.5-2-4 Maintenance of licensure
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25; IC 12-27

Sec. 4. Maintenance of licensur e is dependent upon the following:
(1) Theprivatemental health institution shall maintain accr editation from an accr editing agency approved
by the division. The division shall annually provide all private mental health institutions with a list of
accrediting agencies approved by the division.
(2) Theprivatemental health institution shall maintain compliancewith required health, fire, and safety
codes as prescribed by federal, state, and local law.
(3) Each privatemental health institution shall havewritten policiesand enfor cethese policiesto support
and protect the fundamental human, civil, constitutional, and statutory rights of each consumer.
(4) Each private mental health institution shall do the following:
(A) Giveawritten statement of rightsunder | C 12-27 to each consumer. Thestatement shall includethe
toll free consumer serviceline number and thetelephone number for Indiana protection and advocacy
Services.
(B) Post the written statement of rightsin the reception area of the facility.
(C) Document that staff provides both a written and an oral explanation of these rights to each
consumer.
(D) Each private mental health institution shall respond to complaints from the consumer serviceline
in atimely manner.
(Division of Mental Health and Addiction; 440 IAC 1.5-2-4; filed Oct 11, 2002, 11:26 a.m.: 26 IR 736)



440 1AC 1.5-2-5 Notification of changes
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25; IC 12-27

Sec. 5. (a) A private mental health institution must notify the division, in writing, thirty (30) days prior
to any of the following:

(1) Changein the location of the private mental health institution’s operational site.

(2) Changein the primary program focus.

(3) Date of the scheduled accreditation survey and the name of the accrediting agency to provide

accr editation.

(b) A private mental health institution must notify the division, in writing, within ten (10) working days
after any of the following:
(1) Changein the accreditation status of the private mental health institution.
(2) Changein the president of the governing board.
(3) Changein the chief executive officer of the private mental health institution.
(4) Unannounced accr editation surveys.
(5) Theinitiation of bankruptcy proceedings.
(6) Adverse action against the entity as the result of the violation of health, fire, or safety codes as
prescribed by federal, state, or local law.
(7) Documented violation of the rights of an individual being treated in the private mental health
institution under IC 12-27.
(Division of Mental Health and Addiction; 440 IAC 1.5-2-5; filed Oct 11, 2002, 11:26 a.m.: 26 IR 736)

440 |AC 1.5-2-6 Conditional licensure
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25-2

Sec. 6. (a) Thedivision shall change the licensure status of a private mental health institution to that of
conditional licensure if the division determines that the private mental health institution has received
conditional accreditation status.

(b) Thedivision may changethelicensur estatusof aprivatemental health institution tothat of conditional
licensure if the division determines that the private mental health institution no longer meets the
requirementsin thisarticle.

(c) Within a conditional licensure period, the division may:

(2) requirethat thefacility stop all new admissions;

(2) grant an extension of the conditional licensure;

(3) reinstatetheregular licenseof theprivatemental health institutionif thedivision requirementsaremet
within the imposed deadline; or

(4) take action to suspend or revoke the entity’s licensure as a private mental health institution if the
division requirements are not met within theimposed deadline.

(d) Thedivision shall notify thechief executive officer of theprivatemental health institution of thechange
in certification statusin writing. The notice shall include the following:

(1) The standards not met and the actions the private mental health ingtitution must take to meet those

standards.

(2) Theamount of time granted the private mental health institution to meet therequired standard.

(3) Actionsto be taken by the private mental health institution during the time period of the extension.

(e) Thedivision hasthediscretion to deter mine thetime period and frequency of a conditional licensure;
however, a conditional licensure plus any extensions may not exceed twelve (12) months.



(f) Extension requirements shall include the following:
(1) If thedivision grantsan extension of aconditional licensur e, thedivision shall notify theprivatemental
health institution in writing.
(2) The notice shall include the following:
(A) Thetime period of the extension.
(B) Thestandardsnot met and the actionsthe private mental health institution must taketo meet those
standards.
(C) Actionsto betaken by the private mental health institution during thetime period of the extension.

(g) If the private mental health institution does not attain the improvements required by the division
within the period of time required, the division shall take action to suspend or revoke the private mental
health institution’slicensein accordancewith | C 12-25-2. (Division of Mental Health and Addiction; 440 |AC
1.5-2-6; filed Oct 11, 2002, 11:26 a.m.: 26 IR 736)

440 |AC 1.5-2-7 Revocation of licensure
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25-2

Sec. 7. (a) Thedivision may revokethelicensureissued under thisarticleafter thedivision’sinvestigation
and deter mination of the following:

(1) A substantive change in the operation of the private mental health institution, which, under the

standardsfor accreditation, would cause the accrediting agency to revoke the accr editation.

(2) Failureof theprivatemental health institution toregain accr editation within ninety (90) daysfollowing

expiration of the private mental health institution’s current accreditation by the private mental health

institution’s accrediting agency.

(3) Failureto comply with thisarticle.

(4) That the physical safety of the consumers or staff of the private mental health institution is

compromised by a physical or sanitary condition of a physical facility of a private mental health

institution.

(5) Violation of a federal, state, or local statute, ordinance, rule, or regulation in the course of the

operation of the private mental health institution that endangers the health, safety, or continuity of

Servicesto consumers.

(6) The private mental health institution or its corporate owner filesfor bankruptcy.

(b) Torevoke alicense, the director shall follow the requirementsin IC 12-25-2.

(c) If the division revokes an entity’slicensure as a private mental health institution, the entity may not
continueto operate.

(d) If the division revokes an entity’slicensure as a private mental health institution, the entity may not
reapply to become a private mental health institution until a lapse of twelve (12) months from the date of
the revocation. (Division of Mental Health and Addiction; 440 IAC 1.5-2-7; filed Oct 11, 2002, 11:26 a.m.: 26
IR737)

440 1AC 1.5-2-8 Appeal rights
Authority: 1C 12-21-2-3; I1C 12-25-1-2
Affected: 1C 12-25-3

Sec. 8. A private mental health institution that is aggrieved by any adver se action taken under thisrule
may appeal the action under 1C 12-25-3. (Division of Mental Health and Addiction; 440 |AC 1.5-2-8; filed Oct
11, 2002, 11:26 a.m.: 26 IR 737)

Rule 3. Organizational Standards and Requirements



440 1AC 1.5-3-1 Governing board
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 1. (a) The private mental health institution shall have a gover ning board.

(b) The purpose of the governing board is to make policy and to assur e the effective implementation of
the policy.

(c) Theduties of the governing board include the following:
(1) Meet on aregular basis.
(2) Employ achief executiveofficer for theprivatemental health institution whoisdelegated theauthority
and responsibility for managing the private mental health institution.
(3) Delineatein writing the responsibility and authority of the chief executive officer.
(4) Ensurethat all workers, including contract and agency personnel, for whom alicense, registration, or
certification isrequired, maintain current license, registration, or certification and keep documentation
of same so that it can be made available within a reasonable period of time.
(5) Ensurethat orientation and training programsar e provided to all employeesand that each employee
has a periodic performance evaluation that includes competency evaluation and an individualized
education plan.
(6) Evaluate the performance of the chief executive officer. Evaluations must be conducted every other
year, at aminimum.
(7) Establish and enfor ce prudent business and fiscal policiesfor the private mental health institution.
(8) Develop and enfor ce written policies gover ning private mental health institution operations.
(9) Develop and implement an ongoing strategic plan that identifiesthe priorities of the governing boar d
and considers community input and consumer assessment of programs and services offer ed.
(10) Assurethat minutes of all meetings are maintained and accurately reflect the actions taken.
(11) Conduct an annual assessment that includesthe following:
(A) A review of the business practices of the private mental health institution to ensure that:
(i) appropriate risk management proceduresarein place;
(i) prudent financial practices occur; and
(iii) professional practicesaremaintained in regard toinfor mation systems, accountsreceivable, and
accounts payable.
A plan of corrective action shall be implemented for any identified deficienciesin the private mental
health institution’s business practices.
(B) A review of the programs of the private mental health institution, assessing whether the programs
arewell utilized, cost effective, and clinically effective. A plan of correctiveaction shall beimplemented
for any identified deficienciesin the private mental health institution’s current program practices.

(d) Thegoverning boardisresponsiblefor theconduct of themedical or professional staff. Thegoverning
board shall do the following:
(1) Deter mine, with theadviceand recommendation of themedical or pr ofessional staff, and in accordance
with state law, which categories of practitioners are eligible candidates for appointment to the medical
or professional staff.
(2) Ensurethat:
(A) therequests of practitioners, for appointment or reappointment to practice in the private mental
health institution, are acted upon, with the advice and recommendation of the medical or professional
staff;
(B) reappointments are acted upon at least biennially;
(C) practitionersaregranted privileges consistent with their individual training, experience, and other
qualifications; and
(D) this process occurswithin areasonable period of time, as specified by the medical or professional
staff bylaws.



(3) Ensurethat the medical or professional staff hasapproved bylaws and rulesand that the bylaws and
rulesarereviewed and approved at least triennially. Gover ning boar d appr oval of medical or professional
staff bylaws and rules shall not be unreasonably withheld.
(4) Ensurethat the medical or professional staff isaccountable and responsible to the governing boar d
for the quality of care provided to consumers.
(5) Ensure that criteria for selection for medical or professional staff membership are individual
character, competence, education, training, experience, and judgment.
(6) Ensurethat thegranting of medical or professional staff member ship or professional privilegesin the
private mental health institution isnot solely dependent upon certification, fellowship, or member shipin
a specialty body or society.

(Division of Mental Health and Addiction; 440 IAC 1.5-3-1; filed Oct 11, 2002, 11:26 a.m.: 26 IR 737)

440 1AC 1.5-3-2 Medical or professional staff organization
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 2. (a) Thereshall beasingleorganized medical or professional staff that hastheoverall responsibility
for the quality of all clinical care provided to consumersand for the professional practices of its members
aswell asfor accounting to the governing board.

(b) The appointment and reappointment of medical or professional staff shall be based on well-defined,
written criteria whereby it can satisfactorily be determined that the individual is appropriately licensed,
certified, registered, or experienced and is qualified for privileges and responsibilities sought.

(c) Clinical privileges shall be facility specific and based on an individual’s demonstrated current
competency.

(d) Thefacility shall provide clinical supervision when required or indicated.
(e) There shall be a physician on call twenty-four (24) hours a day.

(f) The private mental health institution shall have on staff a medical services director who:
(1) hasresponsibility for the oversight and provision of all medical services, and
(2) isa physician licensed to practice medicine in Indiana.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-2; filed Oct 11, 2002, 11:26 a.m.: 26 IR 738)

440 1AC 1.5-3-3 Quality assessment and improvement
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 3. (a) Thefacility shall establish a planned, systematic, or ganizational approach to process design,
performance, analysis, and improvement. The plan must be interdisciplinary and involve all areas of the
facility. Perfor mance expectationsshall be established, measur ed, aggr egated, and analyzed on an ongoing
basis, comparing performanceover timeand with other sour ces. Through thisprocess, thefacility identifies
changes that will lead to improved performance that is achieved and sustained and reduce the risk of
sentinel events.

(b) The process analyzes and makes necessary improvementsto the following:
(1) All services, including service by contractor.
(2) All functions, including, but not limited to, the following:

(A) Discharge and transfer.

(B) Infection control.

(C) Medication use.



(D) Responseto emergencies.

(E) Restraint and seclusion.

(F) Consumer injury.

(G) Staff injury.

(H) Any other areasthat are high risk, problem prone, or high volume incidents.
(3) All medical and treatment services performed in the facility with regard to appropriateness of
diagnosis and treatmentsrelated to a standard of care and anticipated or expected outcomes.

(c) Thefacility shall takeappropriateaction to addr essthe oppor tunitiesfor improvement found through
the quality assessment and improvement plan, and:
(2) the action shall be documented; and
(2) the outcome of the action shall be documented asto its effectiveness, continued follow-up, and impact
on consumer care.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-3; filed Oct 11, 2002, 11:26 a.m.: 26 IR 739)

440 |AC 1.5-3-4 Dietetic services
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 4. (a) The private mental health institution shall have organized food and dietary servicesthat are
directed and staffed by adequate, qualified personnel, or a contract with an outside food management
company that meetsthe minimum standar ds specified in this section.

(b) Thefood and dietetic service shall have the following:
(1) A full-time employee who:
(A) servesasdirector of thefood and dietetic services; and
(B) isresponsible for the daily management of the dietary services.
(2) A registered dietitian, full time, part time, or on a consulting basis. If a consultant isused, he or she
shall:
(A) submit periodic written reports on the dietary services provided,;
(B) provide the number of on-site dietitian hours commensurate with the:
(i) type of dietary supervision required;
(i) bed capacity; and
(iii) complexity of the consumer care services,
(C) complete nutritional assessments; and
(D) approve menus.
(3) Administrative and technical per sonnel competent in their respective duties.

(c) Thedietary service shall do the following:
(1) Provide for liaison with the private mental health institution medical or professional staff for
recommendations on dietetic policies affecting consumer treatment.
(2) Correlate and integrate dietary care functions with those of other consumer care personnel that
include, but are not limited to, the following:

(A) Consumer nutritional assessment and intervention.

(B) Recording pertinent information on the consumer’s chart.

(C) Conferringwith and sharing specialized knowledgewith other member sof the consumer careteam.

(d) Menus shall meet the needs of the consumers asfollows:

(1) Therapeutic diets shall be prescribed by the practitioner responsible for the care of the consumer.
(2) Nutritional needs shall be met in accordance with recognized dietary standar ds of practice and in
accor dance with the order s of theresponsible practitioner.

(3) A current therapeutic diet manual approved by thedietitian and medical or professional staff shall be
readily availableto all medical, nursing, and food service per sonndl.



(4) Menus shall be followed and posted in the food preparation and serving area.
(5) Menus served shall be maintained on filefor at least thirty (30) days.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-4; filed Oct 11, 2002, 11:26 a.m.: 26 IR 739)

440 |AC 1.5-3-5 Infection control
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 5. (a) Thefacility shall provide a safe and healthful environment that minimizesinfection exposure
and risk to consumer, health care workers, and visitors. Thisis completed in a coordinated process that
recognizestherisk of the endemic and epidemic nosocomial infections.

(b) There shall be an active, effective written facility-wide infection control program. Included in the
program shall be a system designed for theidentification, surveillance, investigation, control, reporting of
information (internally and to health agencies), and prevention of infection and communicable diseasesin
the consumer and health care worker.

(c) Theinfection control program shall have a method for identifying and evaluating trends or clusters
of nosocomial infections or communicable diseases. The infection control process involves universal
precautionsand other activitiesaimed at preventing thetransmission of communicable diseases significant
between consumer and health care workers.

(d) Thefacility shall haveaspart of theinfection control program a needlestick prevention and exposure
plan.

(e) A person, who hasthesupport of facility management and isqualified by training or experience, shall
be designated as responsible for the ongoing infection control activities and the development and
implementation of the policies governing the control of infection and the communicable diseases.

() Thefacility shall haveafunctioninginfection contr ol committeethat includestheindividual responsible
for the infection control program, a member of the medical or professional staff, a representative from
nursing staff, and other appropriateindividualsasneeded. The committeewill meet quarterly and minutes
of meeting will be taken.

(g) Theduties of the committee include the following:

(1) Writing policiesand procedur esin regar d to sanitation, univer sal precautions, cleaning, disinfection,
aseptic technique, linen management, employee health, personal hygiene, and attire.

(2) Assuring the system complies with state and federal lawsto monitor theimmune status of consumers
and staff exposed to communicable diseases.

(h) Facility management shall ber esponsibleto assur eimplementation and corr ectiveactionsasnecessary
to ensurethat infection control policies are followed.

(i) Management shall provide appropriate infection control input into plans during any renovation or
construction. (Division of Mental Health and Addiction; 440 IAC 1.5-3-5; filed Oct 11, 2002, 11:26 am.: 26 IR
739)

440 |AC 1.5-3-6 Medical record services
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 6. (a) Thefacility shall maintain awritten clinical record on every consumer and shall have policies
and proceduresfor clinical record organization and content.



(b) The services must be directed by a registered health information administrator (RHIA) or an
accredited health informationtechnician (RHIT). If afull-timeor part-timeRHIA or RHIT isnot employed,
then a consultant RHIA or RHIT must be provided to assist the person in charge. Documentation of the
findings and recommendations of the consultant must be maintained.

(c) The unit record system shall be used to assure that the maximum possible information about a
consumer isavailable. The consumer’srecord shall contain pertinent information, which, at a minimum,
shall consist of the following:

(1) Face sheet (identification data).

(2) Referral information.

(3) Data base (assessment infor mation).

(4) Individual treatment plan.

(5) History and physical exams.

(6) Physician’s or licensed mental health professional’sorders.

(7) Medication and treatment record.

(8) Progress notes.

(9) Treatment plan reviews.

(10) Special dietetic information.

(11) Consultation reports.

(12) Correspondence.

(13) Legal/commitment papers.

(14) Dischar ge/separ ation summary.

(15) Release/after care plans.

(d) Therecord shall contain identifying data in accor dance with the policy of the facility.

(e) The consumer record shall contain information of any unusual occurrences, such asthe following:
(1) Treatment complications.

(2) Accidentsor injuriesto the consumer.

(3) Morbidity.

(4) Death of a consumer.

(5) Proceduresthat place a consumer at risk or cause unusual pain.

(f) All entriesin the consumer record shall be signed and dated.

(g) Symbols and abbreviations shall be used only if they have been approved by the medical or
professional staff and only when thereisan explanatory legend and shall not be used in therecording of a
diagnosis.

(h) Thefacility shall beresponsibleto:
(2) maintain, control, and supervise consumer records; and
(2) maintain quality.

(i) The consumer record service shall establish, maintain, and control record completeness systems and
mechanismsto ensure the quality and appropriateness of all documentation.

(1) Written policiesand procedur esshall gover n thecompilation, stor age, dissemination, and accessibility
of consumer recordsand be so designed asto assurethat thefacility fulfillsitsresponsibility to protect the
recor ds against loss, unauthorized alteration, or disclosure of information.

(k) Theconsumer recor d shall beconsider ed both amedical and legal document with car eful consider ation
given to each entry in advance; ther efor e, therecord may not be changed unlessan error hasbeen made or



omission discover ed with the correction process identified by policy and procedure.

() The facility shall maintain an indexing or referencing system that can be used to locate a consumer
record that has been removed from the central file area.

(m) Thefacility shall have written policies and procedures that protect the confidentiality of consumer
recor dsand gover n thedisclosureof information in therecords. Therecord shall comply with all applicable
federal, state, and local laws, rules, and regulations.

(n) All original medical recordsor legally reproduced medical recordsmust be maintained by thefacility
for aperiod of seven (7) years, must be readily accessible, in accordance with the facility policy, and must
be kept in afireresistive structure. (Division of Mental Health and Addiction; 440 IAC 1.5-3-6; filed Oct 11,
2002, 11:26 a.m.: 26 IR 740)

440 1AC 1.5-3-7 Nursing service
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 7. (a) The private mental health institution shall have an organized nursing service led by a nurse
executive, who hasthe authority and responsibility to ensurethat the nursing standar ds of consumer care,
and standards of nursing practice are consistent with professional standards. The nursing executive or
designee shall approveall nursing policies, procedur es, nursing standar ds of consumer careand standards
of nursing practice. The nurse executive is also responsible for determining number and type of nursing
per sonnel needed aswell asmaintaining anur sing or ganizational chart and job description for all positions.
The nurse executive participates with leaders of the governing body, management and medical or
professional staff, and other clinical areasin planning and promoting and conducting or ganizational wide
performance improvement activities.

(b) Theprivatemental health institution shall havean or ganized nur sing ser vicethat providestwenty-four
(24) hour nursing services furnished or supervised by aregistered nurse.

(c) Theserviceshall have an organized plan that delineatestheresponsibilitiesfor consumer care, which
includesmonitoring of each consumer’ sstatusand coor dinatesthe provision of nursing carewhileassisting
other professional implementing their plansof care.

(d) The nursing service shall have the following:

(1) Adequate numbers of licensed registered nurses and licensed practical nurses for the provision of
appropriate careto all consumer s which may include assessing consumer nursing needs, planning, and
providing nursing car e interventions, preventing complications, providing and improving on consumer
comfort and wellness.

(2) Theserviceshall havea procedureto ensurethat private mental health institution nursing per sonnel,
including nurseregistry personnel for whom licensureisrequired, have valid and current licensure.

(e) All nursing personnel shall demonstrate and document competency in fulfilling their assigned
responsibilities. (Division of Mental Health and Addiction; 440 IAC 1.5-3-7; filed Oct 11, 2002, 11:26 a.m.: 26
IR741)

440 1AC 1.5-3-8 Physical plant; maintenance and environmental services
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 8. (a) Theprivate mental health institution shall be constructed, arranged, and maintained to ensure
the safety of the consumer and to provide facilitiesfor servicesauthorized under the private mental health



institution license asfollows:

(1) Theplant operationsand maintenance ser vice, equipment maintenance, and environmental serviceshall
be:

(A) staffed to meet the scope of the services provided; and

(B) under thedirection of a person or persons qualified by education, training, or experience.
(2) There shall be a safety officer designated to assume responsibility for the safety program.
(3) Thefacility shall provide a physical plant and equipment that meets the statutory requirements and
regulatory provisionsof therulesof thefireprevention and building safety commission, including6751AC
22, Indianafire codes, and 675 | AC 13, Indiana building codes.

(b) Thecondition of the physical plant and the overall environment shall be developed and maintained in
such amanner that the safety and well being of consumers are assured asfollows:
(1) No condition in the facility or on the grounds shall be maintained that may be conducive to the
harborage or breeding of insects, rodents, or other vermin.
(2) No condition shall be created or maintained which may result in a hazard to consumers, public, or
employees.
(3) Thereshall bea plan for emergency fuel and water supply.
(4) Provision shall bemadefor theperiodicinspection, preventivemaintenance, and r epair of thephysical
plant and equipment by qualified personnel asfollows:
(A) Operation, maintenance, and spare parts manuals shall be available, along with training or
instruction of the appropriate personnel, in the maintenance and oper ation of the fixed and movable
equipment.
(B) Operational and maintenance control recor dsshall be established and analyzed periodically. These
recor ds shall be readily available on the premises.
(C) Maintenanceand repairsshall be carried out in accordancewith applicable codes, rules, standards,
and requirementsof local jurisdictions, theadministr ative building council, the statefire mar shal, and
the Indiana state department of health.
(5) Thefood service of the private mental health institution shall comply with 410 |AC 7-20.

(c) In new construction, renovations, and additions, the facilities shall meet the following:

(1) The2001 edition of the national “ Guidelinefor Construction and Equipment of PrivateMental Health
Institution and Medical Facilities’” (Guidelines).

(2) All building, fire safety, and handicapped accessibility codesand rulesadopted by thefire prevention
and building safety commission shall apply to all facilities covered by thisrule and take precedence over
any building, fire safety, or handicapped accessibility requirements of the Guidelines.

(3) When renovation or replacement work isdonewithin an existing facility, all new work or addition, or
both, shall comply, insofar as practical, with applicable sections of the Guidelines and for certification
with appr opriatepartsof National FireProtection Association (NFPA) 101 and theapplicablerulesof the
fire prevention and building safety commission.

(4) Proposed sites shall be located away from detrimental nuisances, well drained, and not subject to
flooding. A sitesurvey and recommendationsshall beobtained from thedepartment of health prior tosite
development.

(5) Water supply and sewage disposal services shall be obtained from municipal or community services.
Outpatient facilities caring for consumerslessthan twenty-four (24) hoursthat do not provide surgery,
laboratory, or renal dialysis services may be served by approved private on-site septic tank absor ption
field systems.

(6) Site utility installationsfor water, sprinkler, sanitary, and storm sewer systems, and wellsfor potable
emer gency water suppliesshall comply with applicablesectionsof Bulletin SE. 13,“ On-SiteWater Supply
and Wastewater Disposal for Public and Commercial Establishments’, 1988 edition.

(7) Asearly in theconstruction, addition, or renovation pr oject aspossible, thefunctional and oper ational
description shall be submitted to the division. This submission shall consist of, but not be limited to, the
following:



(A) Functional program narrative as established in the Guidelines.
(B) Schemaitics, based upon thefunctional program, consisting of drawings(assingle-lineplans), outline
specifications, and other documentsillustrating the scale and relationship of project components.
(8) Prior to the start of construction, addition, and/or renovation projects, detailed architectural and
operational plansfor construction shall be submitted tothe plan review division of the department of fire
and building servicesand to thedivision of sanitary engineering of thelndiana statedepartment of health
asfollows:
(A) Working drawings, project manual, and specifications shall beincluded.
(B) Prior to submission of final plans and specifications, recognized standards, and codes, including
infection control standards, shall bereviewed asrequired in section 2(f)(2) of thisrule.
(C) All required construction design r eleases shall beobtained from thestatebuilding commissioner and
final approval from thedivision of sanitary engineering of the I ndiana state department of health prior
to issuance of the occupancy letter by the division.
(9) All back flow prevention devicesshall beinstalled asrequired by 327 1 AC 8-10 and the current edition
of the Indiana plumbing code. Such devices shall belisted as approved by the Indiana state department
of health.
(10) Upon receipt of a construction design release from the state building commissioner and
documentation of a completed plan review by the division of sanitary engineering of the Indiana state
department of health, alicensureapplication shall be submitted to thedivision on theform approved and
provided by the division.

(d) The equipment requirements are asfollows:

(1) All equipment shall bein good working order and regularly serviced and maintained.

(2) Thereshall be sufficient equipment and spaceto assur ethe safe, effective, and timely provision of the

available servicesto consumers asfollows:
(A) All mechanical equipment (pneumatic, electric, or other) shall be on a documented maintenance
schedule of appropriate frequency and with the manufactur er’srecommended maintenance schedule.
(B) There shall be evidence of preventive maintenance on all equipment.
(C) Appropriate records shall be kept pertaining to equipment maintenance, repairs, and current
leakage checks.

(3) Defibrillatorsshall be discharged at least in accordance with manufactur ersrecommendationsand a

discharge log with initialed entries shall be maintained.

(4) Electrical safety shall be practiced in all areas.

(e) The building or buildings, including fixtures, walls, floors, ceiling, and furnishings thr oughout, shall
be kept clean and orderly in accor dance with current standards of practice as follows:

(1) Environmental services shall be provided in such away asto guard against transmission of diseaseto
consumers, health careworkers, the public, and visitors by using the current principles of:

(A) asepsis;

(B) cross-infection; and

(C) safe practice.
(2) Refuse and garbage shall be collected, transported, sorted, and disposed of by methods that will
minimize nuisances or hazards.

(f) The safety management program shall include, but not be limited to, the following:
(1) Anongoingfacility-wideprocessto evaluateand collect infor mation about hazar dsand safety practices
to bereviewed by the safety committee.
(2) A safety committee appointed by the chief executive officer that includes representatives from
administration, consumer services, and support services.
(3) The safety program that includes, but isnot limited to, the following:

(A) Consumer safety.

(B) Health care worker safety.



(C) Public and visitor safety.
(D) Hazardous materials and wastes management in accor dance with federal and staterules.
(E) A written fire control plan that contains provisionsfor the following:
(i) Prompt reporting of fires, asrequired under the provisions of the Indiana Fire Code.
(i) Extinguishing of fires.
(iii) Protection of consumers, personnel, and guests.
(iv) Evacuation.
(v) Cooperation with firefighting authorities.
(F) Maintenance of written evidence of regular inspection and approval by state or local fire control
agencies.
(G) Emergency and disaster preparedness coordinated with appropriate community, state, and federal
agencies.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-8; filed Oct 11, 2002, 11:26 a.m.: 26 IR 741)

440 |AC 1.5-3-9 Intake and treatment
Authority: 1C 12-8-8-4; IC 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 9. (a) Thefacility shall have policiesand proceduresthat govern the intake and assessment process
to determine eligibility for services.

(b) Treatment required by theconsumer shall beappropriatetothefacility and the professional expertise
of the staff.

(c) Alternativesfor lessintensive and restrictive treatment are not available in the community.

(d) A physical examination shall be completed by a licensed physician, an advanced practice nurse, or
physician’s assistant within twenty-four (24) hoursafter admission.

(e) Aninitial emotional, behavioral, social, and legal assessment of each consumer shall becompleted upon
admission.

(f) When the admitted consumer isa child or adolescent under eighteen (18) year s of age, then theinitial
assessment shall alsoincludean evaluation of school progress, areport of involvement with other social/legal
services agencies, and an assessment of family functioning and relationships. Family input and advice shall
be considered in the diagnosis, treatment planning, and dischar ge planning process.

(g) A child (fourteen (14) years of age and under) may be admitted to a nonsegregated unit (adult unit)
only under an emergency situation. The criteria for such an emergency admission must be specified in
advance and must include plans for an evaluation by a child psychiatrist within sixty (60) hours of
admission.

(h) An admission under subsection (g) shall be verbally reported to the division within twenty-four (24)
hours of the admission. A written report shall be submitted to the division within ten (10) working days.

(i) A preliminary treatment plan shall be formulated within sixty (60) hour s of admission on the basis of
the intake assessment done at the time of admission.

(i) Consumers shall participate in the development and review of their own treatment plans. If the
consumer agreesto family participation and signsarelease of information, thefacility shall consider input
from and participate with the family in the diagnosis and treatment process.

(k) If a consumer chooses not to participatein the treatment planning process, it shall be documented in



theclinical record.

(I) Thetreatment plan shall specify the services necessary to meet the consumer’ sneedsand shall contain
discharge or release criteria and the dischar ge plan.

(m) Progress notes shall be entered daily in the consumer’s record by staff having knowledge of the
consumer and responsibility for implementing the treatment plan. The notes from all sources shall be
entered in an integrated chronological order in therecord, signed, and dated.

(n) At aminimum of every seven (7) days, thetreatment plan shall bereviewed and revised asnecessary.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-9; filed Oct 11, 2002, 11:26 a.m.: 26 IR 743)

440 | AC 1.5-3-10 Discharge planning services
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 10. To facilitate discharge as soon as an inpatient level of care is no longer required, the private
mental health institution shall have effective, ongoing discharge planning initiated at admission that does
the following:

(1) Facilitatesthe provision of follow-up care.

(2) Transfersor refersconsumers, along with necessary medical information and recor ds, to appropriate

facilities, agencies, or outpatient services, asneeded, for follow-up or ancillary care. Theinfor mation shall

include, but not belimited to, the following:
(A) Medical history.
(B) Current medications.
(C) Available social, psychological, and educational servicesto meet the needs of the consumer.
(D) Nutritional needs.
(E) Outpatient service needs.
(F) Follow-up care needs.

(3) Utilizes available community and private mental health institution resourcesto provide appropriate

referrals or make available social, psychological, and educational services to meet the needs of the

consumer.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-10; filed Oct 11, 2002, 11:26 a.m.: 26 IR 744)

440 |AC 1.5-3-11 Pharmacy services
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 11. Theprivate mental health institution shall have a phar macy servicethat ensur esthat medication
use processes ar e or ganized and systematic thr oughout the private mental health institution. Thefollowing
requirements apply:

(1) The organization shall identify an appropriate selection or formulary of medications available for

prescribing or ordering.

(2) The private mental health institution shall address prescribing or ordering and procuring of

medications not available within the formulary.

(3) Policiesand procedur esshall bein placeto support safemedication prescription ordering and stor age,

and address such issues as pain management medication and PRN medications.

(4) The preparation and dispensing of medication(s) shall adhere to law, regulation, licensure, and

professional standards of practice.

(5) The preparation and dispensing of medication(s) is appropriately controlled.

(A) Thereshall be an individual patient dose system in place.
(B) A pharmacist shall review all medication prescriptions or orders, including reviewing for
inter actions and adver se effects.



(C) Thereshall beasystemin placefor considering important consumer medication infor mation when
a medication(s) is prepared and dispensed for a consumer.
(D) There shall be a procedure in place for pharmacy service availability at any times when the
pharmacy isclosed or otherwise unavailable.
(E) Emer gency medicationsshall be consistently available, controlled, and securein the phar macy and
consumer care areas.
(F) There shall be a medication recall system providing for the retrieval and safe disposal of
discontinued and recalled medications.
(6) Thereshall bea system in placetoinsurethat prescriptionsor ordersareverified and consumersare
properly identified before any medication is administered or dispensed.
(7) Any investigational medication(s) shall be safely controlled and administered during experimental
trials, and safely destroyed at the conclusion of any such investigational trial.
(8) There shall be a written policy in place that assures the routine inspection of the storage of all
medications.
(9) There shall be a written system in place to address appropriate storage and dispensing of sample
medications.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-11; filed Oct 11, 2002, 11:26 a.m.: 26 IR 744)

440 1AC 1.5-3-12 Plan for special procedures
Authority: 1C 12-8-8-4; 1C 12-21-2-3; IC 12-25-1-2
Affected: 1C 12-25

Sec. 12. (a) Thefacility shall havepoliciesand awritten planin placethat shall includeclinical justification
for any of the following special procedures:

(1) Theuseof restraint or seclusion, or both.

(2) The use electro-convulsive ther apy.

(3) Theuse of investigational and experimental drugs.

(b) If any procedure in this section is utilized, the rationale for the use shall be clearly stated in the
consumer record.

(c) Theuse of restraint or seclusion shall belimited through plans, priorities, human resour ce planning,
staff orientation and education, assessment process that identify and prevent behavioral risk factors. The
process shall involve the consumer and, with the consent of the consumer, the family.

(d) Restraint or seclusion usewithin thefacility islimited toincidentsand those situations, with adequate
appropriate clinical justification, that are required due to danger ousness to the consumer or others.

(e) Theuse of restraint or seclusion shall be utilized using the least restrictive alter native.

(f) A licensed independent practitioner shall conduct aclinical assessment of theconsumer prior towriting
an order for seclusion or restraint or within one (1) hour of theinitiation of the seclusion or restraint.

(g) The licensed independent practitioner’s orders should be limited to four (4) hours for individuals
eighteen (18) years of age and older, two (2) hoursfor individuals nine (9) years of age thr ough seventeen
(17) years of age and one (1) hour for individualsunder the nine (9) years of age. The ordersshall contain
behavioral criteriafor release.

(h) I'n an emer gency, restraint or seclusion, or both, may only be utilized by trained, clinically privileged
staff, and shall be documented in the consumer’srecord and an order obtained. The licensed independent
practitioner must complete a face-to-face evaluation within one (1) hour.

(i) PRN ordersshall not be used to authorize seclusion or restraint.



(i) A consumer inrestraint or seclusion shall beassessed and monitor ed continuously through face-to-face
observation by an assigned staff member who istrained in correct procedures and competent.

(k) After thefirst hour, an individual in seclusion only may be monitored by video and audio equipment.
(N If theindividual is put in a physical hold a second staff member shall be assigned to observe.

(m) Documentation shall occur every fifteen (15) minutesin the consumer’srecord, consistent with the
organizational policies.

(n) Theuseof restraint and seclusion shall bediscontinued when theindividual meetsthebehavior criteria
set forth in the orders.

(o) Staff and the consumer will participate in debriefing about therestraint and seclusion episode.

(p) The organization shall collect data on the use of restraint and seclusion in order to monitor and
improveits performance.

(q) When electro-convulsive therapy or investigational or experimental drugs are used, the written
informed consent of the consumer or legal guar dian shall be obtained. The consumer or legal guardian may
withdraw consent at any time.

(r) Thefacility shall comply with all feder al regulationsregar ding any of thefollowing special procedures:
(1) Theuseof restraint or seclusion, or both.
(2) The use electro-convulsive ther apy.
(3) Theuse of investigational and experimental drugs.
(Division of Mental Health and Addiction; 440 IAC 1.5-3-12; filed Oct 11, 2002, 11:26 a.m.: 26 IR 744)

SECTION 2. 440 IAC 1-1.5 ISREPEALED.
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