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LA CROSSE COUNTY HUMAN SERVICES




JACKSON COUNTY HUMAN SERVICES MAP
WESTERN REGION INTEGRATED CARE

HS Director
Christine Hovell

Regional Service Director l
R yan Ross Behavioral Health Manaqer] ( Regional CCS Administrator
Ellen Daubert J L Jessica Stinson J L Emily Engling
MHP S(_arr\_/ic_e F%cilitators
Sioa Gt ristine Bauman
Jszﬁg%ﬁggspon Jessica Gjerseth Substance Abuse
Kelsey Goke Counselor
Amanda Anderson Rebecca Lamb
DanaJohnson
Kelsey Wright

Carly McPeak
Rebecca Lamb
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MONROE COUNTY HUMAN SERVICES STAFF MAP
WESTERN REGION INTEGRATED CARE

HS Director
Ron Hamilton

Regional Service Director Clinic Administrator Regional CCSAdministrator
Ryan Ross Alicia Darling Emily Engling
Ellen Daubert

MHP/Clinical Therapist Erikka Ashwell Substance Abuse Counsel
Elise Anderson Sarah Koenen Emily Nolte
Lois Kirklin
Emily Nolte
Vicki Riley
Amy Schmidt
Chad Swanson

| 4 SocialFaciltators N\ |
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APPENDIX Il

Program Name: WRIC-CCS Program

Complete for each staff member who provides psychosocial

CCS Staff Listing

Staff
Functions

Minimum

Qualification
S

(current staff that will offer services through CCS)

Employment

o h . . L 1. MH professional Full Time Employee or
rehabllltatl_on services |nc]ud|ng clinical stU(_je_nt and volunteers. > Administrator 1-8 Part Time Employee %
Staff funqtlons are found in 36.16(2) (€). Minimum staff 3: Service Director 1-14 or Contracted Employee Caregiver Misconduct
qualifications are in 36.10(2) (g) (1-22). Please record whether 4 Service facilitator 1.8 % Backaround Checks (enter
the staff are employed or contracted and their %FTE. The 5' Services Arra 1-21 g
caregiver backgrounds are documented through Background ’ y An MOI’]'[h/YI’)
Information Disclosure (BID) forms, Department of Justice, and uglification
DHFS response letters, and require updating every four (4) q
years.
W/l
% FTE Last
Employed=E Four
Position Credentials Quialification Contracted DHS Year
Name Description License # | Functions S =C BID DOJ IBIS S
Engling, Emily Human Services | 11536-120 2 9 95% FTE 6/1/18
Supervisor 6/8/18 6/8/18 | Yes
Ross, Ryan Human Services | 8988-123 3 6 95% FTE
Supervisor 10/15/19 10/15/19 10/15/19 Yes
Krause, Alexia CSwW 13213-120 4 9 95% 8/21/18 8/21/18 8/21/18 Yes
Rockwell, CSwW 12210-120 4 9 95% FTE
Hannah 6/5/20 6/15/20 6/15/20 Yes
Daubert, Ellen Human Services | 5452-125 3 6 95% FTE
Supervisor 3/4/22 3/4/22 3/4/22 Yes
Harter, Nanette MHP 9100-120 1 6 95% FTE 4/28/20 5/4/20 5/4/20
6282-125 Yes
Smith-Moss, SW-IT 3230-127 4 9 95% FTE 3/18/20 3/18/20 3/18/20 v
Desiree es
Wolcott, Rita, CsSw 9495-120 4 9 95% FTE 5/2/18 5/22/18 5/22/18 Yes
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- N 0
Wick, Amanda CsSwW 12725-120 70% FTE 12/8/21 12/8/21 12/8/21 Yes
- N 0
Waurzel, Krista CSwW 12463-120 95% FTE 1/2/20 1/15/20 1/15/20 Yes
- - - 5
Smith, Katie CsSwW 13130-120 95% FTE 21622 21622 21622 Yes
- 0,
Brueske, Jenny CSwW 10458-120 95% FTE 10/9/19 10/11/19 10/11/19 Yes
— N 0
Bechtel, Kristina CSwW 11859-120 95% FTE 10/1/20 10/19/20 10/19/20 Yes
- 0,
Lawyer, Anna APSW 131700-121 95% FTE 8/16/19 8/20/19 8/20/19 Yes
- 0,
Degenhardt, CsSw 10127-120 95% FTE 6/4/18 6/5/18 6/5/18 Yes
Rachel
- 0,
Wolf, Kyra CSwW 11421-120 95% FTE 9/6/21 0/8/21 9/8/21 Yes
Ingenthron, MHP/Clinical 6921-125 95% FTE
Kayleigh Therapist 7/26/20 7127120 7127120 Yes
- 0,
DeBell, Dana CsSw 11094-120 70% FTE 8/19/21 8/19/21 8/19/21 Yes
Root, Jenny CsSw 12252-120 50% FTE 3/3/21 3/12/21 3/12/21 Yes
King, Alexandra CsSw 12613-120 50% FTE 11/22/21 11/22/21 11/22/21 Yes
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Buschman, Scott CcsSw 12479-120 9 50% FTE 2/6/22 2/6/22 2/6/22 Yes
Slosser, Brandi APSW 129616-121 9 50% FTE 6/4/18 6/4/18 6/4/18 Yes
Brush, Abby csSw 10831-120 9 50% FTE 11/15/21 11/15/21 11/15/21 Yes
Meyers, Jenny csSW 7048-120 9 S0% FTE 3/5/18 | 3/23/18 | 3/23/18 | Yes
Rgnzenberger, csSw 9774-120 9 50% FTE 1/30/18 2/6/18 2/6/18 Yes
Nicole
Ramsey, Jane csSw 3101-120 9 50% FTE 1/30/18 2/6/18 2/6/18 Yes
Hollowitch, Megan csSw 2866-127 9 50% FTE 10/19/21 10/19/21 10/19/21 Yes
Cianci, Corrine SW-IT 12998-120 9 50% FTE 11/1/19 11/5/19 11/5/19 Yes
Paar, Ashley Socal 11697-120 ’ 9N FTE 5218 | 52118 | 5/21/18 | Yes
Larson, Brooklynn 9261-123 9,16 95% FTE

MHP/SAP 18125.130 3/3/21 3/26/21 | 3/26/21 | Yes
Rooney, Joel Psyb 2525-57 4 10% FTE 10/30/20 | 11/25/20 | 11/25/20 | Yes
Brink, Kristine APNP 3873-33 8 15% FTE 9/13/19 9/13/19 9/13/19 Yes
Harter, Amy APNP 4392-33 8 20% FTE 9/17/18 9/18/18 9/18/18 Yes
Wagner, Emily RN 196882-30 12 20% FTE 5/26/21 | 5/26/21 5/26/21 Yes
Anderson, Alyssa SwW 12483-120 9 95% FTE 09/26/19 | 09/26/19 09/26/19 Yes
Hamilton, Amanda | SW 13329-120 9 95% FTE 06/27/19 | 06/27/19 06/27/19 Yes
Thiele, Bridget SwW 12875-120 9 95% FTE 03/13/20 | 03/13/20 03/13/20 Yes
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Reburn, Allie SW 11883.120 9 95% FTE 2/15/19 | 2/15/19 21518 |
Aloisi, Caleb SAP 13408.120 9 95% FTE 1171521 | 11/1521 | 11/15/21
Yes
16367-131
Fields, Katie SW 11292120 9 95% FTE 12/03/20 | 12/03/20 | 1203120 |
Kitt, Cory MHP 4508.125 6 95% FTE 0416721 | 04/16/21 | 04716721 | . __
Hansakda, SW 13412120 9 95% FTE 02114722 | 02114122 | 0214722 |
Suneesa es
Young, Samantha | SW 12995120 9 95% FTE 1053121 | 1053121 | 1053121 |
I 0,
Sehmidt, Amy MEDHS BH | 11998-120 9 9% FTE 7/26/19 | 7/31/19 | 7/31/19 | Yes
Turner, Brett RN 194314-30 12 20% FTE 9/9/19 | 10/10/19 | 10/10/19 | Yes
Darling, Alicia MCDHS ) 5 85% FTE
Clinical 8559-123 12/3/20 | 12/4/20 | 12/4/20 | Yes
Director
i 0,
Ashwell, Erikka weoRs | 12981-120 o 95% FTE 71719 | 717119 | 7/17/19 | Yes
Nolte, Emily MCDHS BH | 11924-120
Clinician 16250132 9,16 50% FTE 4/29/19 | 4/23/19 | 4/23/19 | Yes
Riley, Vicki MCDHS BH 7187-125
Clinician 17319130 6,16 60% FTE 1621 | 1/6/21 1/6/21 | Yes
1 0,
Anderson, Elise m(H:EHS 131619-121 o S0% FTE 11/30/21 | 12/1/21 | 12/1/21 | Yes
Swanson, MCDHS BH ) 9 95% FTE 2/27/19 2/2719 2/27/19
Chadwick Clinician 18l2-121 Yes
0,
Koenen, Sarah MZDHS BH | 3070-120 9 9% FTE 7/16/18 | 7/17/18 | 7/17/18 | Yes
__ .
Kirklin, Lols MEDHS BH | 12976-120 9 S0% FTE 7130/17 | 7/3117 | 7/3117 | Yes
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Stinson, Jessica Behavioral 8629-123 1,3,4 5 16%

Health 927119 | 92719 | 9127119 | Yes
Manager

Dunlap, Karla Clinical 16406-131; 15 6 %
P Tr:g'r;%ist 7531 195 8% 5/21/21 | 52121 | 5/21/21 | Yes

Anderson, Amanda | Social 11826-120 2 21%
nderson, Amanda V\foi'fer 9 ° 42321 | 11521 | 11521 | Yes

Johnson. D ial 11637-12 2 20%
ohnson, Lana \?\foi'fer 637-120 9 9% 414122 414122 414122 Yes

Bauman, Tristi Social 12864-120 2 %
s 9 96% 8/23/19 | 9/3/19 9/3/19 Yes

Wright, Kel Social 3315-127 2 20%
right, Relsey V\focr'fer 9 0% 6/15/21 | 6/17/21 | 6/17/21 | Yes

Gjerseth, Jessi Social 3265-127 4 72%
: S Worker 9 ° 8/18/20 | 8/18/20 | 8/18/20 | Yes

Goke, Kel Social 3269-127 2 75%
oKe, Relsey szl'(aer 9 S% 10/14/20 | 10/14/20 | 10/14/20 | Yes

Lamb, R - 9
amb, Rebecca SAC 4578-226 45 14, 16 20% 4/3/20 4113120 4113120 Yes
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APPENDIX IlI

D WESTERN REGION INTEGRATED CARE (WRIC)

4 S POLICY AND PROCEDURES

WRIC CONSORTIUM Policy #:CCS QA Review Date Revised
Date 2/6/17

SUBJECT: DATE ISSUED: 2/6/17 4/23/18JN

Comprehensive Community 06/01/2016 4/23/18JN | 2/20/20JN

Service (CCS) Quality Assurance 12/2019JN | 4/6/21KH

Process 4/6/21KH 4/11/22KH

PREPARED BY: REVIEW CYCLE: 4/11/22KH

Kristi Herold Annually

POLICY TITLE: Quality Assurance monitoring of CCS Electronic Health Record

PURPOSE: Paperwork compliance to be completed for each case by the Service Facilitator (SF) in
accordance wit h t hrequirdfRehtC(asGs@propriat®tg theaspebifc case).

POLICY/PROCEDURE:

CCS QA process

1. Paperwork is to be completed by the assigned Service Facilitator (SF) for each person enrolled in
the WRIC CCS Program in accordance with DHS 36
and/or procedures. QA details will be tracked §y/Social Service Spedgiist (SSS) for each
enrolled CCS sonsumerService Facilitatomayuse the Service Plan Plan Admission Report as
a way to monitor when CCS paperwork is due for 6 month and anriegice Facilitator may
also refer to the previous QA checklist for emtrdates.

2. QA SSS will review WRIC CCS documeritsatimely manner
a. QA Reviews will be completed every 6 months for each enrolled CCS consumer.
i. QA SSS will be using the following QA checklist forms:

- )

Annual Admission 6 MO QA CCS
QA CCS checklist.dt checklist.docx

3. If the QA review for said WRIC CCS case is in compliance, QA SSS will send an email to the
assignedsF and MHP informing them of the compliance of said case review.
a. QA SSS will attach QAhecklisttool so assigned 3HAHP is aware of the review dates
for next QA review period.

4. If the QA review indicates the case@JT OF COMPLIANCE in one of the following areas
that do not meet the expectations of DHS Chapter 34 (CCS), MA requirements,
MH/Substance Abuse functional screen.

Admission:
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9 Prior to enrollment: CCS Prescription, Determination of Need (DON),
91 Date of admission: application for services, consent for treatment
a. Within 30 days from enrollment: CCS assessment, Service Plan
Annually:

b. Consent for treatment, CGfBescription, DON, Service plan, assessment.
Six Month updates:

c. Service Plan
Nontbillable time:

d. Admission: Assessment and Service plan not completed by day 30. The first 30 days are
billable under assessment but anything after the 30 days is nonebillatillassessment
and service plan are completed with appropriate signatures.

e. Annually: If service plan is not completed within 6 months of the previous service plan,
assessment not completed within 365 days of previous assessment.

f. 6 months: If the serge plan is not completed within 6 months of thevjmus service
plan.

The following will occur:

g. Direct Supervisor, CCS Administration, assigned MEifRy SF will be emailed the QA
form indicating thenon-compliantareasExpectation is completiotMMEDIATELY .

i. Direct Supervisor will ensure the above documents are completed by the SF
ASAP. Service facilitator will notify CCS QA and supervisor when the
documents are in the record.

h. If the assigne®F is not availableheirdirect supervisor will assigQA reviewto
another SF to complete as this has a significanafiand audimpact on thaVRIC CCS
program.

i. Duringthe QA processvhenthe compliance areas RED print are completeddirect
Supervisors, CCS dministration,SF and MHP willall receive an email addressing the
number of days of unbillable time.

i. CCSOQA staffwill completetimelinessspreadsheet for tracking and to update
service authorizations for the noeimbursable days.

ii. These nosreimbursable daywill recorded on anon-billable tracking
spreadshedor fiscal purposes

5. If the QA review indicates the case@JT OF COMPLIANCE in one of the following areas
Admission:
1 Functional screen not completed within 90 days prior to admission anditeatighed
with admission, consent for functional screen, team roster, medication list, HIPPA.
Annually:
1 Functional screen complet_aassessment (CCs
and AODA as needed), Service Plan 6 months on/or before previous service plan,
HIPPA, funcational screen consent.

6. If said QA compliances areas above are not completed on the QA sheet the following will occur.
a. MHP, and SFand SAP (if mededyill be emailed the QA form indicatinipe
outstanding areas. Tha&pectation igo correct in 5 working days.
b. CCS QA SSS will reevaluate QALO working days after MHP, SF and SAP have been
notified. If documents stated above are still missing C@@ff will proceed to the
following steps.
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i. CCS QA staff will notify SF, MHP, direct supervisor, C®RIC CCS Director

and Admi poutstdanding tireas. 0 s

ii. CCS QA staff will move the QA document to the SharepQiAtsite under the
SF6s named folde (La Crosse only). Mo n |
moved to the (OQutstanding QAbds) QA f ol
documents/Outstanding QA folder. QA Supervisor will conmmunicate these
items on a quarterly basi

iii. Direct supervisor should address with SF to complete the docurtientsbe
thedi r ect Snegpansibiity ® peviedvand workith SFto ensure there
are no outstanding QA forms.

iv. Once the supervisor ensures the QA document is in compliaegevill mark
the Sharepoint folder as DONE. In a timely manner QA Staff will delete these
DONE files off of Sharepoint and complete any QA forms on the W drive.

If the QA review indicates the case@JT OF COMPLIANCE in one of the following areas
Admission:
1 PPS completed, ROI for medical provider and schools if y@tihsent for Telehealth
Diagnosis with on/or before admission date as the start date, ANSA/CANS (La
Crosse),crisis plan updatgduted to crisis directand signed (La Crosse)

Annually:
1 PPS updated, ROI for medical providers, schools if needed, ANSA/CANS and crisis
plans updatedputed to crisis directand signed (LaCrosse)

Six Months:
1 PPS updatedgNSA/CANS and crisis plan updategguted to crisis directaand signed
(LaCrosse)

If said QA compliances areas above are not completed on the QA sheet the following will occur.
a. MHP, and SFand SAP (if needed)ll be emailed the QA form indicatintpe
outstanding areas. Th&pectation igo correct in 5 working days.
b. CCS QA SSS will reevaluate QALO working days after MHP, SF and SAP have been
notified. If documents stated above are still missing CCS QA staff will proceed to the
following steps.
i. CCS QA staff will notify SF, MHP, direct supervisor, C®ERIC CCS Director
and Admi noutstandirg tireas. d s
ii. CCS QA staff will move the QA document to the Sharepoint QA site under the
SF6s named folder.(La Crosse only) Mo
moved to the (OQutstanding QAbds) QA f
documents/Outstanding QA folder. QA Supsov will conmmunicate these
items on a quarterly basis.
iii. Direct supervisor should address with SF to complete the docurtientsbe
thedi r ect Snegpansibility ®© eviedvend wortaffto ensure there are
no outstanding QA forms.
iv. Once the gpervisor ensures the QA document is in compliance they will mark
the Sharepoint folder as DONE. QA Staff will delete these DONE files off of
Sharepoint and complete any QA forms on the W drive.
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APPENDIX IV

Western Region Integrated Care
Comprehensive Community Services (CCSProgram
Coordination Committee

The WRIC Coordination Committeawvill serve in an advisoryole to the Western Region
Integrated Care (WRIGYCSprogram Committeefunctions include input anekviewof Quality
Improvement, policiesprogram practiceend direction,and to protect consumer rights he
committee will review and make recommendations regarding the initial and revised CCS plans,
and theCCS Quality Improvement Plan.

Membership: WRIC CCS Coordination Committee continues to strive to npeegram
requirements regarding membership and percentage of representation from cesscougty
staff.

1 1/3consumer or consumer advocate representatives that include:
o Individuals with livedexperience
0 Caregiverf individuals with lived experience
o Other populations thanay be represented by consumers or consumer advocate
members include frail elder, children, physical disability, developmental disability,
mental healthsubstance use

1 Repesentative of La Crosse National Alliance for the Mentally Il (NAMI)
1 Representativproviders & mental health services and/or community agencies

1 Representativesrom WRIC may include: Administrator, Service Director, Regional
SupervisorsMental health professiorglandService facilitatos.

Currently thecommitteeis made up of a majority &VRIC consumers, community partners and
employeesSeveral interestemhdividuals (vith lived experienced) participated and attended the
committee to learn more aboutMembergeceivean orientatiorpacketrelaed to the role of the
committee, understanding mental health and substance use issues, learning the benefits of
psychosocial rehabilitation, specials concerns of child, adult and elderly populations, and an
overview of the syiemthat serve Orientationand training will be provided in the form of written
information or inservice presentations at each meetifige committee mestbimonthly via

virtual meetingsWritten minutes of the meetings and a membership list will be maintained at La
Crosse County Hman Services.

The following is offered as further clarification:
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1 Information: TheWRIC CCS Progranwill keep committee members up to date with
CCS related information in a timely manner. Due to volume, the format will be via
email, with committee members requesting paper copies of items when desired.

1 Power and Role: The committee is advisory in nature. The county will use the
commi ttee primarily in the @l aitong,peadlickes,i ssues
services, needstandards, etéVhi | e t hi s i s nottheaemaybenr Ki ng o
time when disussion occurs prior to a decision being made when deemed appropriate.
The committee will provide guidance in implementatiomest practicesas well as offer
a level of insight and feedback regarding compliance and directMfR&EC services.

Membership

Therearel3 official WRIC CCS Coordination Committee membdrse committeés
comprised otonsumersgonsumer dvocatesWRIC staff, vendorsand other community
representatives.

CONSUMER OR CONSUMER ADVOCATE REPRESENTATIVE
9 Theresa Capaul
1 Debi Kimmel
1 Margaux Carrimon

REPRESENTATIVE OF HO-CHUNK
9 Jackie Gunderson

PROVIDER OF MENTAL HEALTH AND/OR SUBSTANCE USESERVICES
9 Jessica Kimber Independent Living Resources

1 Louise CampbelFami |y and Chil drenés Center
1 Jen SteinkéNorthwestCounseling& Guidance

T JulieWoodbury Chi | drenbés Wi sconsin

1 Russell Girard EnigmaPsychological Inc.

REPRESENTATIVES FROM WRIC COUNTY STAFF
1 Emily Engling
1 Ryan Ross
9 Alicia Darling
9 Jessicastinson
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APPENDIX V

Family Care/IRIS
Western Region Integrated CareCCS Program Talking Point

?Qq
o
r

®
K
|

Dual Enrollment in CCS & Family Care/IRIS

Point of System Overlap Comprehensive Community Services (CCS) is a mental h
case management program not considered part of the b
package oFamily Cargunlike CSP). Individuals have the abili
to enroll in Family Care/IRISand CCS simultaneouslyThis
results in a&onsumer being involved in two separate programs
both form teams to work with consumers to design plans of su
that draw upon services from vendor networks.

System Philosophies WRIC-CCS ProgramFamily Care, and IRI&re committed tc
utilizing team based and person centered processes to pr
consumer independence and achievement of recovery goal

System Overlap Tension Dynamics Threeseparate systems both addressing mental health.
Who is supposed to paywandor to meet the mental health nes
What are the roles of the two different case managers?
Who pays for what when it comes to mental health services
Multiple clinicians from different systems.
Potential for alternative perspectives on appropriate tere.
Requires high level of communication.
Potential legal status complications (Ch. 51, 55, etc.).
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WRIC CCS philosophy on dual enrdiment:

T

When WRIC CCS is working with a consumer that appears to be eligible foFamily Care:

T

If a CCS consumer becomes eligible fdFamily Care:

)l
)l

1
1

Dually enrolled consumers

T

1
1

When/Why would CCS discharge a consumér

T

Helpful Information to Guide Collaboration

Both systems work within similar philosophies and hanerray of services to offdbual
enrollment in CCS anBamily Caremakes sense whenconsumer is functionally eligible for
both programs and has mental health/substance use ne€d€8aan address.

Individual has to meet criteria of physicasdbility, development disability, and/or frail elder
based on functional screen to qualify for Family Care. CCS will refer individuals that appear to
be eligible for Family Care to the ADRC for screening and referral. If consumer is unable to
benefit frompsychosocial rehabilitative services and has physical health/cognitive impairments,
consumer may be referred to ADRC for long term care functional screen.

CCS will assist eligible consumers in getting enrolleBamily Care

CCS will work collaboratively with the=amily Care entityto assess needsd identify needed
servicesWith signed authorization from the consum@cCS will provide clinical and histical
information about mental health issues.

During the transition perigec€CS will conthue to fund all services as boéd on the CCS plan.
Team meeting will occur to determine needs and services within both programs

CCSassessment would determine clinical need
MH/AODA goals/objectives

CCS would ensure that psychosocial rehabilitation services are being provided and should be billg
for services found under its service arr&CS would submit claims for these services prior to
HCBS waiver program

CCS would include Family Care entity as part of the collaborative team meetings to ensure needs,

barriers, gaps, and objectives are being addressed.

Coordinatedservice teams to ensypeograms are not duplicating services
When a consumer is dually enrolled in CCS and IRIS, IRIS is the payor of last resort; therefore, if
any needs can be met by CCS, CCS would provide the necessary services outlined on the servi¢
plan

Consumer may discharge from CCS if:

- No longer eligible foior in need opsychosocial rehabilitation services

- No longer wants psychosocial rehabilitation services

- Whereabouts are unknown for at least 3 months @edpigent efforts to locate consumer

- Refuses services for at least 3 momths despite diligent efforts to engage consumer

- Enters a long term care facility for medical reasons and is unlikely to return to community
living

- Decease

Any discharge from CCS woulik part of a planned and coordinated effort \Wwiimily Care

entity

d
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APPENDIX VI

Western Region Integrated Care- DHS 36- CCS Psychosocial Rehabilitation Service Array

(All Providers must actvithin their scope of practice)

36.10(2)(g)122

Allowable Service Allowable Services

Provider/Billing Category

Types

Providers described| Screening & Screening& assessment services inclugempletion of initial & annual functional szens, &
in DHS Assessment completing of the initial comprehensive assessment & ongoing assessments as needed.

assessment must cover all the domains, including substance abuse. Medicine Criteria. T
assessment must address strengths, needs, recovery goals,ynwaterences, values, &

l' i festyle of the member & identify how t
outcomes.

Assessments for minors mussdngthes,decdsaesaerytahdéor
resilience goals, priorities, preferences, values & lifestyle of the member including an asse
of the relationships between the minor & his or her family. Assessments for minors shoul
age (developmentally) appnogte.

Providers described
in DHS
36.10 (2)(g) 122

ServicePlanning

Service planning includes the development of a written plan of the psychosocial rehabilita
services that will be provided or arranged for the member. All services must be adtbgreze
mental health profession&la substance abuse professional if substance abuse services wi
provided. The service plan is based on the assessed needs of the member. It must inclu
measurable goals & the type & frequency of data that will be used to measure progress to
the desired outcomes. 't must be compl et
services. The completed services plan must be signed by the member, a mental health o
substance abuse professional & skevice facilitator

The service plan ost be reviewed & updated based on the needs of the member ortat leag
every six months. The review must include an assessment of the progress toward goals ¢
member satisfaction with the services. The service plan review must be facilitatedéyitee
facilitatorin collaboration with the member and the recovery team.
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Providers described
in DHS 36.10(2)(g)
1-21

Service
Facilitation

Service facilitation includes activities that ensure the member receives: assessment servi
service planning, seice deliveryand supportive activities in an appropriate and timely manr]
It also includes ensuring the service plan and service delivery for each member is coordin
monitored, and designed to support the member in a manner that helps the mambertae

highestpossible level of independent functioning. Service facilitation includes assisting the
member in seladvocacy and helping the member obtain other necessary services such as
medical, dental, legal, financial and housing services.

Service facilitation for minors includes
advocating, for the minor to obtain necessary services. When working with a minor, servi
facilitation that is designed to support the family must be directly tetatéhe assessed needs
the minor.

Service facilitation includes coordinat:.
crisis services. Crisis services are provided by DHS 34 certified programs.

All services should be culturally, lingatically, and age (developmentally) appropriate.

Providers described
in DHS 36.10(2)(g)
1-14

Diagnostic
Evaluations

Diagnostic evaluations include specialized evaluations needed by the member including, |
limited to neuropsychological, gerops$yatric, specialized trauma, and eating disorder
evaluations. For minors, diagnostic evaluations can also include functional behavioral
evaluations and adolescent alcohol/drug assessment intervention program.

The CCS program does not cover evaluationafdism, developmental disabilities, or learnin
disabilities.
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Providers described| Medication Medication management services foescribersinclude: diagnosing and specifying target
in DHS 36.10(2)(g) | Management symptoms; prescribing medication to alleviate the identified symptoms; monitoring change
1-3, -8 & 11 the memberdés symptoms and tolerability o
medications, used to made=dication decisions.
Prescribers may also provide all services the prascribers can provide as noted below.
Providers described
in DHS 36.10(2)(g) | Medication Medication management services f@mn-prescribersinclude: supporting the member in takir
1-22 Managementforfhi s or her medi cat i o nderstanding of the zesefitsrof metlicaton ar
Non-prescribers [t he symptoms it is treating; and monitor
of side effects.
Providers described| Physical Health |Phy si cal heal th monitoring services focu

in DHS 36.10(2)(g) | & Monitoring abuse issues impact his or her ability to monitor and manage physical health and health ri

1-21 Physical health monitoring services include activities relatéldetononitoring and managemern
of a memberds physical health. Services
member 6s family to: identify symptoms o
medications and treatments, and depdiealth monitoring and management skills.

Providers described| Peer Support Peer support services include a wide ran

in DHS 36.10(2)(q)
20 (Providers must
by WI certified)

family with mental health and/@ubstance abuse issues in the recovery process. These se
promote wellness, setfirection, and recovery by enhancing the skills and abilities of memb
meet their chosen goals. The services also help members negotiate the mental health an
substance abuse systems with dignity, and without trauma. Through a mutually empower
relationship, Certified Peer Specialists and members work as equals toward living in recoy
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Providers described
in DHS 36.10(2)(g)
1-22

Individual Skill
Development &
Enhancement

Individual skill development and enhancement seniingside training in communication,
interpersonal skills, problem solving, decision making-setilation, conflict resolution, and
ot her specific needs identified | the me
daily living skills relatedo personal care, household tasks, financial management, transpofr
shopping, parenting, accessing and connecting to community resources and services (inc
health care services) and other spewice$i c
plan. Services provided to minors should also focus on improving integration into and

i nteraction with the minoroés family, sch
include assisting the mino miha wit advidhalyskili n
development and enhancement. Services that are designed to support the family must be
related to the assessed needs of the minor.

Skill training may be provided by various methods, including but not limited to mgdelin
monitoring, mentoring, supervision, assistance, and cuing. Skill training may be provided
individually or in a group setting.

Providers dscribed
in DHS 36.10(2)(g)
1-22

Employmert
Related Skill
Training

Services that addr es s -reldtes probeemssiroordér $o securd ande
keep a jobServices may incluglbut are not limited to: Employment and education assessn
assistance in accessing or participating in educational and employment related services;
education about appropriate jodlated behaviors; assistance with job preparation activities {
aspersonal hygiene, clothing, and transportationsib& employment evaluation and feedback
sessions to identify and manage woekated symptoms; assistance with woekated crises; and
individual therapeutic support.

The CCS program does not cover tigpent by the member working in a clubhaudge CCS
program covers time spent by clubhouse staff in providing psychosocial rehabilitation serv
as defined in the service array, for the member if those services are identifien t he 1
service pan.
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Providers dscribed
in DHS 36.10(2)(g)
1-22

Individual and/or
Family Psycho
education

Psycho educatioservices include: Providing education and information resources about th
member s mental health and/ or substance
ongoing guidance about managing and coping with mentahheadl/or substance abuse issug
and social and emotional support for dealing with mental health and/or substance abuse i
Psychoeducation may be provided individually or in group setting to the member of the
member 6s f ami |l y a rdyone the nnemizet idestifiep g5 baing suppoériive
his or her recovery and/or resilience process). Psgdhoation is not psychotherapy.

Family psychceeducation must be provided for the direct benefit of the member. Consultati
family membersdr treatment of their issues not related to the member is not included as p
family psychoeducation. Family psycheducation may include anticipatory guidance with th
member is a minor.

If psychoeducation is provided without the other componehtse wellness management and
recovery service array category (#11) it should be billed under this service array.

Providers described
in DHS 36.10(2)(g)
1-22

Wellness
Management &
Recovery
Services

Wellness management and recovery services, which are generally provided as mental he
services, include empowering members to managerttental health and/or substance abuse
issues, helping them develop their own goals, and teaching them the knowledge and skills
necessary to help them make inforntiezhtment decisions. These services inclymscho
education behavioral tailoring; relase prevention; development of a recovery action plan;
recovery and/or resilience training; treatment strategies; social support building; and copir]
skills. Services can be taugiding motivational, educationand cognitivebehavioral
strategies.

If psycho educatiors provided without the other components of wellmessiagemerand
recovery it should be billed under the individual and/or family psychaation service array
category (#10).

Recovery support services, which are generally provadeslbstancabuse services, include
emotional, informational, instrumental, and affiliated support. Services include assisting th
member in increasing engagement in treatment, developing appropriate coping strategies
providing aftercare and assg#gicontinuing care. Continuing care includes relapse preventi
support and periodic followps and is designed to provide less intensive services as the mg
progresses in recovery.
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Providers described
in DHS 36.10(2)(g)
1-10, 14, 22

Psychotherapy

Psychotherapy includes the diagnosis and treatment of memiational, or behavioral
disorders, conditions, or addictions through the application of methods derived from estab
psychological or systemic principals for the purpose of assisting peoplalifyimg their
behaviors, cognitions, emotions, and othersonal characteristics, which may include the
purpose understanding unconscious processes or intrapersonal, interpersonal, or psychos
dynamics.

Psychotherapy may be provided in an individual or group setting.

Providers described
in DHS 36.10(2)(9)
1, 2 (w/knowledge
of addiction
treatment), 4 (w/
knowledge of
psychopharmacolog
& addiction
treatment) and 16.
Substance abuse
professionals
include:

*Certified Substance
Abuse Counselors
*Substance Abuse
Counselor
*Substance Abuse
Counselor in
Training

*MPSW 1.09
specidty

Substance Abuse
Treatment

Substance abuse treatment servicekide day treatment (WI Administrative Code DHS 75.1
and outpatient substance abuse counseling (DHS 75.13). Substance abuse treatment se
be in an individual or group setting.

The other categories in the service array also include psychosgwailitation substance abus
services that support members in their recovery.

The CCS program does not cover Operating While Intoxicated assessments, urine analys
drug screening, detoxification services, medically managed inpatient treatméceseyw
narcotic treatment services (opioid treatment programs). Some of these services may be
under Medicaid outside of the CCS program.
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Appendix VII

WESTERN REGION INTEGRATED CARE 1 CCS PROGRAM
POLICY AND PROCEDURES

SECTION: Western Region Integrated Care |POLICY #: |PAGE: ReviewDate | Date Revisec
CCS Program 2/28/14 2/28/14
_ i _ 6-14-14 6-14-14
SUBJECT: Program Assessment Policy DATE ISSUED: 4/27/15 4/11/22
2005 5/20/16
PREPARED BY: Emily Engling MANAGER APPROVAL: 4/18/17
(Signature required) 4/23/18
4/8/21
REVIEW CYCLE: BOARD APPROVAL DATE:
Annual (If Applicable)
PURPOSE

To ensurewithin all three WRIC partner countiéisatassessmentsgcovery plansand services provided to
consumers are based on assestpital needs and complete evaluations of individual strengths, barriers and
goals of eacltonsumerA unified functional saeen, assessment, recovery plan will be used.

POLICY/PROCEDURE

A comprehensive assessment shall be conductedfsumers who afenctionally eligibleandhave aclinical
needfor Comprehensive Community Services in order to identify assetinézhl needsandindividual
strengthsdesired goals and objectives of the consyeresis/welhess support plaand to evaluate progress
towards those goals and objectives.

PROCEDURE
1) ADMISSION
a) Themental health professionaill review case for clinical necessity and shall complete the
Determination of Need.
b) After determined as needing CCS services, the assessment process shall be explained to the
consumer and, if appropriate)egal representative or family member.
c) The assessment process shall be completed ISethiece facilitabr along with the consumer
and their chosen Recovery Team.
d) In circumstances where there may be a substance use issue, a udbétsthce Abuse
Professional shall:
i) Determine if a substance abuse diagnosis exists; and
i) Conduct an assessment of dtsmsumes substance use, strengths and treatment needs.
e) Theassessment shall be completed within 30 days aladhsumes application for services.

2) ASSESSMENT CRITERIA.
a) Theassessment shall be comprehensaseurateand conducted within the context of therdons
listed with this policyThe assessment must cover all the domains, including substance abuse. The
assessment must address strengths, needs, recovery goals, priorities, preferencéi$esiyless the
consumer& identify how to evaluate progress toward tomsumed s d e s i r eAbsessmdnts 0 me
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for minors must address thensumer and familgtrengths, needsecovery and/or resilience goals,
priorities, preferences, values & lifestyle of the memibcluding an assessment of the relationships
between theonsume®& theirfamily. Assessments for minors should be age (developmentally)
appropriate.

b) Theassessment shall be consistent with all of the following:
i) Be based upon known facts, recerformation, assessed needs, evaluations,iacidde
documentation regarding -@xisting mental health disorders, substameedisorders, physical
or mental impairments and medical problems.
il) Be updated as new information becomes availablg least anually.
iii) Address the strengths, needs, recovery goals, priorities, preferences, aathdéestyle of
theconsumer
iv)Address age and developmental factors that influence appropriate outcomes, goals and
methods for addressing them.
v) Identify the cultural and environmental supports as they affect identified goals and desired
outcomes and preferred methods for achieving the identified goals.
vi) ldentify the consumes recovery goals and understanding of options for treatment,
psychosocial rehabilitation services astler communityprograms to address those goals.

3) ASSESSMENT DOMAINS. The assessment process shall address all of the following domains of
functioning

a) Life satisfaction.

b) Basic needs.

c) Social network and family involvement.
i) "Family involvement" means the activities of a family memtemegiverto support a
consumereceiving psychosocial rehabilitation services. Except where rights of visitation have
been terminated, the family of a minor shall always be included. The family of an adult
consumemay be involved only when the adult has given written permission.

d) Community living skills.

e) Housing issues.

f) Employment.

g) Education.

h) Finances and benéefits.

i) Mentalhealth.

j) Physical health.

k) Substance use.

[) Trauma and significant life stressors.

m) Medications.

n) Crisis prevention and management.

0) Legal status.

4) ABBREVIATED ASSESSMENT.

a) The assessment may be abbreviated ifdnsumehas signed an admission agreement and one of

the following circumstances applies:
i) Theconsumés health or symptoms are such that only limited information can be
obtained immediately; or
i) Theconsumerhaooses not to provide information necessary to complete a
comprehensive assessment at the time of application; or
i) Theconsumeis immediately interested in receiving only specific services that require
limited information.
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b) An abbreviatedassessment shatteet the requirements of tegsessmentriteria to the extent
possible within the context that precluded a compreheassessment.

c) Theassessmerdgummary shall include the specific reason for abbreviating the assessment.
d) An abbreviatedassessment shdik valid for up to 3 months from the date of the application.

i) Upon the expiration date, a comprehensive assessment shall be conducted to
continue psychosocial rehabilitation services.

i) If a comprehensive assessment is not conducted when the abbreviessthass expires,
the applicant shall be given written notice of a determination thabtheumedoes not need
psychosociatehabilitation services

5) ASSESSMENT SUMMARY
a) The assessment/interpretive summary is intended to be a standalone document that prgades a 1
summary of the consumer/family situation including all assessed needs and strengths, and to provide
general recommendations for supports and services taesra bridge to the service plan.
b) Theassessmerdummary shall be prepared bygervice facilitatoin collaboration with the mental
healthandbr substance abuse professicaradishall include all of the following:

Vi.

The period of time within which thessessment was conducted. Each meeting date shall be
included.

The information on which outcomes and service recommendations are based.

Desired outcomes and measurable goals desired loptiseimer

The names and relationship to t@sumenf all individuals who participated in the
assessment process.

Significant differences of opinion, if any, which are not resolved among members of the
recovery team.

Signatures of personsgsent at meetings being summarized
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APPENDIX VI

WRIC PROGRAM SERVICE PLANNING POLICY

Section:WRIC |Date of Approval: 2005 Date Policy is Effective:
2005updated 4/2018
Responsible Person: Author: Matt Strittmater
WRIC-CCS Program Administrator Revised byEmily EnglingEmily
McGonigle
Statutory/Administrative Reference: Approved by:
DHS 36.17 LCHSWRI C Human Ser vi

PURPOSE

To ensure that within athree WRIC partner countiesvaitten plan is developed that identifies the
psychosocial services to be provided arranged for a&onsumerbased upn the individualized
clinically assessed needscovery team input, and the expressed goals afahsume A unified
functional screen, assessment, recovery plan will be used.

POLICY

The development of a written plan of the psychosocial rehabilitation services that will be provided or
arranged for the consumeill be based upon and completed in concert with the assessment

PROCEDURE

1. SERVICEPLAN PROCESS:

a.

b.

Theserviceplanning proess will be explained to tlewnsumeand, ifthe
consumechooses, a legal representative or family member.

Theservice facilitatoin collaborationwith themental health professional
consumerand recovery team will carry out tBerviceplanning procss.The
process may consist of collaborative meetings witlttmsumernd the

recovery team.

In developnent of theserviceplan, theservice facilitatomwill provide the
consumemvith clinically appropraiaténterventions based on assessed needs.
These interventions may come from the WRIC CCS service array, community
partners, and/or informal suppor8ervices will be offered according to the in
depth assessment which will point out the particaliaical needs of the
consumer

Serviceplanning will address the assessédical needs and recovery goal
identified in the assessment.

Theserviceplan shall be completed within30days t he consumer 0s
services.
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2. SERVICEPLAN DOCUMENTATION
a. Theserviceplan will include a description of all of the following:

i Consumer strengths, assessed needs, and barrier

ii. Goalsi Measurable goals and type and frequency of data collection that will
be used to measure progress toward desired outcomes.

iii.  Service facilitatiori The service facilitation activities that will be
provided for theconsumepr on theconsumed s behal f .

iv. Psychosocial Rehabilitation and Treatment ServiceShe psychosocial
rehabilitation and treatment services, to be providedanged for theonsumer
including the frequencfand schedule as neededservices provided.

v. Service Providers and Natural SuppériBhe service providers and

natural supports who are or will be responsible for providing the
consumed s t r e a tlimateom or suppor serides and the payment
source for each.

vi. Crisis Plaii A strategic plan of thenobilization of services and suppoms i
times of increased difficulty (separate document outside of the CCS
assessment/service plan)

b. Attendanc€Team Meeting)Rosteri An attendance roster will be signed by each
person, including recovery team members in attendance at each-péamicieg
meeting.

i. The roster will include:
1. The date of the meeting.
2. The name, address, and telephone number ofpeEasbn
attending the meeting.
3. Each original, updated, and partially completed service plan will be
maintained in theonsumetreatment record.

c. The completederviceplan will be signed by theonsumermental health professional
subsaince abuse pragsional (if applicable), guardian (if applicable), andswwice
facilitator.

d. Documentation of thgerviceplan will be available to all members of the
recovery team.

i. The Service facilitatomwill obtain appropriate authorizations to release
information to the recovery teamembers who are not membefd_a
Crosse Countifuman Services (or contracted employees)
ii. The serviceplan document will be maintainedintbeo n s umer 6 s
treatment record
3. SERVICEPLAN REVIEW

a. Theserviceplan for eacttonsumemill be reviewed and updated as ttimical
needs of theonsumerchange or at least every 6 months.

b. A serviceplan that is based on an abbreviated assessment will be reviewed and updated
upon the expiration of the abbreviated assessment or before that time if the needs of the
consumechange.

c. The review will include an assessment of the progress toward goals and
consumesatisfaction with services.
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APPENDIX IX

WRIC CCS ORIENTATION AND ONGOING TRAINING

Section:WRIC | Date of Approval: 2005 Date Policy is Effective:
2005updated 4/2018
Responsible Person: Author: Carol Schilling
WRIC - CCS Program Administrator Revised by:Emily Engling
Statutory/Administrative Reference: Approved by:
LCHSWRI C Human Ser vi

PURPOSE:

To ensure thatVRIC Comprehensive Community Services staff maintain knowledge and
training in order to provide competent quality servicesolesumer

POLICY:

WRIC Comprehensive Community Services shall provide orientation and ongoing training to
staff members providing pslrosocial rehabilitation services.

PROCEDURE:
1. Orientation Program
a. Required hours of orientation for staff members:

With less than six months experience pravidpsychosocial rehabilitaticservices
to children adults or elders with mental disorders or substaiseelisorder shall
complete at least 40 hours of documented orientation traivithin three months of
beginning work within the CCS.

With six months or more experience providing psychosocial retashlitservices
to children, adults or elders with mental disorders or substasemisorder shall
complete at least 20 hours of documented orientation trawith@ three months of
beginning work with the CCS.

b. Required hours of orientation for volunise

At least 40 hours of documented orientation training for each regstargduled
volunteer before allowing the volunteer to work independevitly consumeiof
family members.

c. Orientation Training shall include and staff members shall be able tp appf the
following:

i.
ii.
iii.
iv.
V.

Vi.

Vil.
viii.

Parts ofDHS 36 pertinent to the services they provide.

Policies and procedures pertinent to the services they provide.

Job responsibilities for staff members and volunteers.

Applicable parts of chs. 48, 51 and 55, Stats. andelaied administrative rules.
The basic provision of civil rights laws including the Americans diffabilities act
of 1990 and the civil rights act of 1964 as the laws apptyafh providing services
to individuals with disabilities.

Current standard®garding documentation and the provisions of HIPAA, s. 51.30,
Stats. ch. DHS 92 and, if applicable, 42 CFR Part 2 regarding confidentiality of
treatment records.

The provisions of s.51.61, Stats. andBHLS 94 regarding patient rights.

Current knowledge about mental disorders, substasealisorders and €o
occurring disabilities and treatment methods.
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ix. Recovery concepts and principles which ensure that services and supports promote
consumer hope, healingmpowerment and connection to others and to the
community; and are provided in a manner that is respectful, culturally appropriate,
collaborative between consumer and service providers, based on consumer choice
and goals and protective of consumer rgght

X. Current principles and procedures for providing services to children and adults with
mental disorder, substanase disorders and amcurring disorder. Areas
addressed shall include recovenyented assessment and services, principles of
relapse prevaion, psychosocial rehabilitation services, -agpropriate
assessments and services for individuals across the lifespan, the relationship
between trauma and mental and substance abuse disorder, and culturally and
linguistically appropriate services.

xi. Techmiques and procedures for providing ndalent crisis management for
consumes, including verbal descalation, methods for obtaining backup, and
acceptable methods for s@lfotection and protection of tlrensumernd other in
emergency situations, side assessment, prevention and management.

Xii. Training that is specific to the position for which each employee is hired:

1 Service facilitatos, for example, need to have a thorough understanding of
facilitation and conflict resolution techniques, resourcesneeting basic
needs, any eligibility requirements of potential resource providers and
procedures for accessing these resources.

1 Mental health professiormbnd Substance Abuse Professionals must have
will training regarding the scope of their authoribyauthorize services and
procedures to be followed in the authorization process.

2.0ngoing Training Program:
a) Each staff member shall complete at least 8 hours-gérivice training a
year.
b) In-service training shall be designed to increase the knowksatdjekills received by staff
members in the Orientation Training Program of this policy.
c) Staff shared with other program may apply documentestivice hours received in those
programs toward this requirement if that training meets the requiremenis [olioy.
d) Ongoing inservice training shall include one or more of the following:
1 Time sets aside for igervice training, including discussion and presentation of
current principles and methods of providing psychosocial rehabilitation services.
1 Presentabns by community resource staff from other agencies, inclugbngumer
operated services.
1 Conferences and workshops

3. Training records:
1 Updated, written copies of tlgientation and ongoing training programs and documentation
of the orientation and ongoing training received by staff members and volunteers shall be
maintained by the WRIC CCS administrator and or/direct
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APPENDIXIX (continued)
CCS Internal Training

Topic Time Description

CCS/CST Overview 1.5 hours Broad overview look at CCS program and philosoph

CCS Service Array 1.4 hours What services can CCS provide and who currently
provides them in the region

Avatar Basics 2 hours General Overview Avatar

Progress Notes/Billing 1.5 hours A look at writing progress notes and billing CCS

CCS Admission (first visit] 1.5 hours Walk through of a mock admission to CCS; emphag
on forms and first visit

CCS Admission (avatar) | 2 hours Walk through of anock admission to CCS in Avatar
UAT

Assessment & Planning | 1.5 hours How to Identify Needs & Strengths as part of an
assessment

CANS/ANSA 3 hours How to score a CANS/ANSA and introduction to use
assessment & plan

Assessment (avatar) 2 hours Walkthrough of the CCS Avatar Assessment

Service Planning 2 hours Developing SMART objectives
Use of CANS/ANSA to develop a plan

Service Plan (avatar) 2 hours Walkthrough Avatar Service Plan

CST Facilitation Skills 2 hours CSTPhilosophy & Basic Team Meeting Wikough

(Basic)

Ongoing Team Meetings | 2 hours Utilizing Data (CANS/ANSA) to track progress and
adapt service transitions

CCS] FAQs and other 1.5 hours Discussion time for questions, resources, useful tog

resources daily practice suggestions, etc

Functional Screen Minimum 4

hours
[hold for as need/alt date] 10:00-12:00
22.0 hrs
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Supervisor Facilitated

Date Completed

Review org chart & take a walking tour of the building

Discuss Code of Conduct being 24 hr nature & personal social media ramificatio

Review badge, office space, mail box, office space, furniturentreds approval

Discuss Time sheet process

Overview of orientation plan (HR, Audra/Renee, ISRS Core, Unit Specific)

Overview of first year evalation/input process (30 day, 120 day, 3 EDR'S)

Review 2 week schedule

Introduce to mentor

Discuss documentation standards/expectations

Discuss Motivational Interviewing expectations

Provide/review safety response grid

Discuss AWS

Discuss Comp Time availability/expectations

Discuss Sick/Vacation (when, why, process, etc.)

Provide overview of Random Time Study

Discuss TIMERvhat to pick, deadlines, etc

Provide overview of CRIS

Discuss training & mileage ( approval process, logged in TLC)

Review travel process (consider providing examples)

Review celphone, computer, texting expectations, email (esp. confidentiality)

Review Procurement card process/expectations

Outlook calendar expectations & how to navigate Outlook

Overview of information locations (SharepointS\V drives, CountyView, etc.)

Mentor Facilitated

Date Completed

Demonstrate how to do mileage/trip optimizer

Overview of reserving rooms/smart board

Overview how to submit training hours to HR

Facilities Requests

Review printer use

Demonstration of 21ivebsite

AVATAR coaching

Review role/resources of E.S., ADRC/SOAT

Discuss duress button

Employee Facilitated

Date Completed

Meet with Manager for ISRS/WRIC Overview

Meet with each ISRS Supervisor for overview of their services

Complete TLC overview: http://learn.nctsn.org

Review Acronym Sheet (ask if you have questions)

View mandated reporting training and bring any questions to Supervisor
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APPENDIX X

WRIC PROGRAM OUTREACH POLICY
Section:WRIC | Date of Approval: 2005 Date Policy is Effective:
2005updated 4/204
Responsible Person: Author: Carol Schilling
WRIC-CCS Program Administrator Revised By: Emily Engling
Statutory/Administrative Reference: Approved by:
DHS 36.07 LCHSWRI C Human Ser vi
PURPOSE

To increase awareness of Comprehensive Community Services and facilitate appederrate in order teerve
the needs of individuals with mental headtidbr substance abuse issues.

POLICY

Comprehensive Community Services shall conduct outreach activities to patentames and encourage
referrals from community service providers, family membeth®fpublic, and internal referrals within the
WRIC consortium (La Crosse, Jackson and Monroe County Human Services).

PROCEDURE
1) OUTREACH

a. Comprehensive Community Services shall seek referral from potential sources such as
psychiatric hospitals, law enfgement and correctional agencies, other community agencies,
departments withVestern Region Integrated Care programs (La Crosse, Jackson and Monroe
counties), other Health and Human Service Departments within La Crosse, Jackson and
Monroe countiesfamily members, significant others and potent@hsumes.

b. Comprehensive Community Services shall provide updated information including pamphlets
and referral forms regarding services and admission criteria/procedures to the referral sources
Information on Comrehensive Community Services will be available throlnghResource
Centes of La Crosse, Jackson, and Monroe Counties Community Link, and Great Rige
211 taxonomy of services.

c. Comprehensive Community Services shall provide service informatidoonsultation
regarding potential Comprehensive Community Sengoesumersincluding:

i. In-services and presentations
ii.  Participation in ongoing education to the public about seranddocal resource
agencies
iii. Case specificonsultation to community agencies and service providers.
iv. Outreach conducted through t&riouscommunity agenciesf La CrosseJackson
and Monroe Counties
2) Referral

a) Each county has a centralized intake line where referrals to be taken
1) La Crosse Couy Health and Human Services: 6084-HELP
2) Jackson County Department of Health and Human Services2845301
3) Monroe County Department of Health and Human Services2698600
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APPENDIX XI

WRIC PROGRAM APPLICATION FOR SERVICES AND
SCREENING POLICY
Section:WRIC Date of Approval: 2005 Date Policy is Effective:
2005 revised 4/2Q0

Responsible Person: Author: Matt Strittmater
WRIC-CCS Program Administrator Revised by: EmilyEngling
Statutory/Administrative Reference: Approved by:
DHS 36.13; DK 36.19 LCHSWRI C Human Ser vi
PURPOSE

To provide a process for application aweening for Comprehensive Community
Services.

POLICY:

Individuak and/or parents/guardians of individmady apply fothe WRICComprehensive
Community Service@CCS)programif eligible for Medicaid and have a mental health and/or
substance use diagnasis

PROCEDURE:

Any person seeking WRIC CCS shall contact the
Individuals will be assessed for services based on functional eligiletgrmimtion ofclinical
need,andcomprehensivaeeds assessmeAn application and admission agreement (consent to
treatment) shall be completed and signed by applicant.

50



APPENDIX XI (cont)

WRIC CCS Program Description & Eligibility

General Description:

Comprehensive Community Services (CCS) is a comminaised wraparoungrogram that helps

individualswith mental health and/or substance use reach their goals. CCS is intended to provide services

and supportstpr omot e an i ndividual s well ness and recove
individual 6s experience and needs.

Who is Eligible?

Eligiblity for CCS is determinated through a screening process conducted by each county. WRIC
consumers need to hawe be elgible for Medicaid.CCS is available to individuats all agediving with
a mental health and/or substance use disorder and iroheedjoing, wraparoundupports. WRIC CCS
program is intended for individuals who need more than outpatient serviaesdoiiess than
Community Support Program.

Program Components:

The consumer will identify members ofecoveryteam. Theecoveryteamconsists oboth formal and
informal supportsThe team utilizethe expertise of all memberssapporthe consumer in meeting
his/hergoalsandmoving forward inhis/herjourney ofwellness.

The WRIC CCSrrogramhas a network of providers to support consumers reach their recovery goals.

Services may include: Bkdevelopment, wellness management, therapy, medication management,

employment skills training, peer support, residential support services, service facilitation, and/or physical
heal th monitoring. The consumer 60adtonmountystaffound t eam
community partners, vendors (contracted agencies with WRIC CCS), schools, family, and friends.

Recovery Principles Services are provided in a manner thdf)idriven by consumer voice; 2) strength
based; 3) team based; 4) collabimegt5) unconditional care; 6) outcome based; 7) community based; 8)
culturally responsive; 9) individualized and developmentally informed, and 10) includes natural supports

When Will CCS be Available?
WRIC CCS is available tondividualsonce functionaijl eligible based on &tatefunctional screera
physician prescription, argketermination otlinical needis assessed

Through the county intake process, the intake worker determines with the consumer if there are
immediate needs that should dedressed. The intaked/or crisisvorker makes arrangements to address
needs until CCS can begiBases may be prioritized based on immediate (ieecdkitherinpatientor at

risk of going to inpatient hospital/IM[at risk of out of home/residentialggementand/or other safety
reasons identified by the review teams).

Program Application:

Eligible individuals who are interested in applying for CCS complete an application and admission
agreement that provides basic information on the WRIC CCS progreerested individuals may contact
their county Human Services on how to apply. More information on WRIC CCS can be found at
http://www.lacrossecounty.orgéalling (608) 7844357, or visiting La Crosse Coynluman Services at
300 North 4 St., La Crosse, WI 54601.
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http://www.lacrossecounty.org/

Western Region Integrated Care
Comprehensive Community Services Program
Application for Services
Name
Gender:
Applicant Address: Cell Phone:
Home Phone:

Active Medical Assiztance:

Update parent/guardian information if needed:
If applicable:
Guardian or Parent{s): Phone:

Address (if different): City/State Zip:

If applicabla:
Legal Guardian or Parent(s): Phone:

Address (if different): City/State Zip:

Reason for application (What is your best hope to gain from the program?):

If applicabla:

Do you currently receive services from La Crosse, Jackson, or Monroe County Human Services?

(gsuch ag case management, therapy, Representative Payee, psychiatry, nursing, Adult Family Home services)
Applicant Signature Signature Date

Legal Parent or Guardian Signature Relationship to Applicant Signature Date

SEE SCANNED COPY FOR OFFICIAL RECORD OF SIGNATURE(S)

WRIC CCS Application for Services
Parent/Guardian Information (for current Application)

Relationship to
Name Applicant Home Phone Address
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APPENDIX Xl

WRIC ADMISSION CRITERIA AND DETERMINATION OF
PROGRAM NEED POLICY

Section:WRIC | Date of Approval: 2005 Date Policy is Effective:
2005
Responsible Person: Author: Matt Strittmater

WRIC-CCS Program Administrators Revised byChristin Skolnik

Statutory/Administrative Reference: Approved by:
DHS 36.14 LCHSWRI C Human Ser vi
PURPOSE

To ensure thappropriate applicants are admitted to the WRIC Comprehensive
CommunityServices Program.

POLICY

Admission to the WRIC Comprehensive Community Seryicegram shall be

limited to individuals whdhave been determined to need psychosocial rehabilitation
ard foundfunctionallyeligible for the services.

PROCEDURE
1. Eligibility

a. In addition to the eligibility requirements outlined in the Admission
Eligibility for Services Policy, applicants shall
i.  Meet the criteria outlined in this policy; and
ii.  Qualify forand hold Medicaid benefits
2. Determination of need for psychosocial rehabilitation services.

a. The MH/AODA Functional Screen and Children's Long Term
Functional Screen shall be used to determine that an individual
requires more thaoutpatient counseling but less than the services
provided by a communitgupport program, and;

b. The individual shall also meet all of the following criteria:

i. Have a diagnosis of a mental disordadbr a sibstance use disorder
ii.  Have a functional impairment that interferes with or limits three or
more major life activities and results in needs fovises that are
described as ongoing, comprehensive and eitherihtghsity or

low-intensity.

1. Determination of a qualifying functional impairment is
dependent upon whether the applicant meets one of the
following descriptions:

a. AGroup 10. s@aupisctudehildrem, t hi
and adults and elders in need of ongoing, high
intensity, comprehensive services who have
diagnoses of a major mental disorder or substance
use disorder, and substantial needs for psychiatric,
substance abuse, or addiction treattne

b. iGroup 20. Persons in this gr

53



and adults and eldens need of ongoing, low
intensity comprehensive services who have a
diagnosed mental or substancee disorder. These
individuals generally function in a fairly independent
and sable manner but may occasionally experience
acute psychiatric crises.
Note: Appropriate identification of mental health or
substanceaise related problems for this group is critical,
especially because they are often first seen in non
mental health or sutenceuse treatment settings, e.g.,
primary care sector, school system, law enforcement,
child welfare, aging services, domestic violence
shelters, etc.
3. TheMental health professionalh a | | review and attest to
for psychosocial retimlitation services and medical and supportive activities.
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Western Region Integrated Care
Comprehensive Community Services Program
Determination of Need Statement

Functional Screen Eligibility Date:
Name: Mental health professional Screening Date:
SSN: Date of Birth:

Insurance: - MA: - Other:

There is an existing diagnosis of mental disorder or substance use disorder:

: Yes DSM Diagnosis:

'_No

There is an existing functional impairment:

— Meets "Group 1" Criteria: Persons in this group include children and adults in need of
ongoing, high-intensity, comprehensive services who have a diagnosed major mental

2 Yes disorder or substance-use disorder, and substantial needs for psychiatric, substance
abuse, or addiction treatment.
- — Meets "Group 2" Criteria: Persons in this group include children and adults in need of

No ongoing, low-intensity comprehensive services who have a diagnosed mental or
substance-use disorder. These individuals generally function in a fairly independent
and stable manner but may occasionally experience acute psychiatric crises.

'_The applicant meets the CCS eligibility requirements and is determined to need psychosocial
Rehabilitation services. See details below.

'_The applicant is not eligible for CCS because: See details below.
'_The applicant is determined to NOT need psychosocial rehabilitation services.

'_The applicant is not eligible for MA and/or does not qualify under the program exceptions.

Western Region Integrated Care ensures that no consumer is denied benefits or services or is subjected to discrimination
on the basis of age, race or ethnicity, religion, marital status, arrest or conviction record, ancestry, national origin, disability,
gender, sexual orientation or physical condition.

| have reviewed the applicant's need for psychosocial rehabilitation services and attest to this
determination.

Mental health professional:

OR designee qualified under s. HFS 36.10(2) (g) 1.to 8.
Date:
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WRIC Comprehensive Community Serviced&ddmission Agreement

Client Name:

Consent Date:
Comprehensive Community ServiceYes

Comprehensive CommunityServices The Comprehensive Community Services (Q@&ram is a
communitybased psychosocial rehabilitation service that provides or arranges for psychosocial
rehabilitation services for eligible adult or chddnsumes. Psychosocial rehabilitation sexes are
medical and remedial services and supportive activities that assistrtsigmeto achieve his or her
highest possible level of independé&mctioning, stability, and to facilitate recovery.

Services are provided during the agency operatiomals (Monday through Friday from 8:00 a.m. to
4:30 p.m.), but may be provided aftewurs by arrangement when a need is determined. WRIC Crisis
Intervention Services are available during and dftarrs. Crisis services may be accessed during
agency opet#nal hours by calling at 668844357 and requesting them. Afteours crisis services

can be accessed in La Crosse County by cabld®784-4357 (784HELP). Crisis Servicesof Monroe
and Jackson County residents contact Northwest Connections-a638842.

ConsumerRights: All rights outlined in the Your Rights and the Grievance Procedure brochure apply
to Comprehensive Community Services. In addittmmsumes of CCS have the right to: 1.Choice

the selection of recovery team members, services, and service providers. 2.The right to specific,
complete, and accurate information about proposed services. 3.The fair hearing process under s. HFS
104.01 (5) for Medical Assistan€@onsumes, for all aherconsumethe right to request a review of a

CCS determination by the Department of Health and Family Services.

Acknowledgement | acknowledge that | have read this agreement and understand the nature and
purpose of the Comprehensive Community Sexigrogram. | received a copy of Your Rights and the
Grievance Procedure, and it has been explained to me. | have been provided with information on the
cost of services as well as my financial responsibility for the services | receive. | HEREBY CONSENT
TO COMPREHENSIVE COMMUNITY SERVICES "If theonsumeis a competent adult, then only

his or her signature is required. "If tbensumeis 14 years old or older but not yet eighteen, then

BOTH theconsumernd a parent or guardian must sign. "If toesumeis under the age of 14 years

old, then only the parent or guardian must sign. Itttreisumehad beeradjudged to be incompetent

the appointed guardian must sign.

CRISIS SERVICES: Crisis Intervention services are available during anehafies only bycalling
608784-4357. Monroe and Jackson County residents contact Northwest Connectiona2-8842.

CONSUMER RIGHTS: All rights outlined in "Your Rights and the Grievance Procedure" apply to each
program/service listed on this form.

ACKNOWLEDGEMENT
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Informed Consent is valid for no more than fifteen (15) months from this date and may be withdrawn at
any time in writing.

Costs are covered either through consumer out of pocket payments, other insurance, or eligible
Medicaid programs.

Loss of Medicaid eligibility may affect services, as well as my financial responsibility for the services |
receive

I acknowledge that | have read this agreement and understand the nature and purpose of the
programs/services | will be offered.

| receved a copy of Your rights and the Grievance Procedure, and it has been explained to me.

| have been provided with information on the cost of services as well as my financial responsibility for
the services | receive.

| HEREBY CONSENT TO RECEIVE THE INDIC ATED PROGRAMS/SERVICES

If the consumer is a competent adult, then only his or her signature is required.

If the consumer had been adjudged to be incompetent the appointed guardian must sign.

Client Signature: Date:

Parent/guardian Signature: Date:
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Western Region Integrated Care
Consent for Telehealth
Consent Date: Client:

La Crosse County Human Services
Consent Form Addendum: Telehealth Consent

The purpose of this document is to obtain consent for Telehealth Services with La Crosse County Human
Services LCHSD). In_ order to maintain care under certain circumstances, including during periods of any
closure for any reason, we may offer to conduct individual psychotherapy sessions and assessments via
telehealth service. Telehealth service is the delivery of healthcare services when the therapist and
consumer are not in the same physical location/site through the use of various technelogies. This could

include video sessions via telehealth software on a computer or tablet.
Definition of Telehealth

Variously dubbed telemedicine, teletherapy, distance therapy, e-therapy, internet therapy, or online
therapy, “telehealth” is defined as the use of electronic transmission to provide interactive real-time
mental health services remotely, including consultation, assessment, diagnosis, treatment planning,

information with an experienced therapist. Telehealth services do not include phone calls, texting or
e-mail.

Agreements

Telehealth is governed by all the same ethics and laws that cover in-person, in-office psychotherapy.
Consequently, all other policies, consents and agreements signed with your therapist apply to telehealth
services as well. This document is an addendum to all in-office services agreements, and does not
substitute for any such agreements.

Advantages and Disadvantages

The main advantage of telehealth is that it provides flexibility for continuity of care when in-person
sessions cannot be conducted. Telehealth by videoconference allows for both verbal and non-verbal
communication in a way that is similar but not identical to in-person communication.

Telehealth is not a universal substitute, nor the same as in-person psychotherapy services. Some report

seem as "complete” when discussing personal and private matters. Body language isn't as fully visible.
Misunderstandings may occur more easily. These differences may impact the quality of the professional
therapeutic relationship. Just as with in-person psychotherapy, the effectiveness of telehealth services
cannot be guaranteed. Discuss any concems as they arise.

Prerequisites

Telehealth may work best when face-to-face sessions occur at the beginning of a therapeutic relationship.
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Western Region Integrated Care

Consent for Telehealth
Telehealth also requires some reasonable comfort with technology. Telehealth is best for augmenting
in-person services when a client is unable to come to the office location due to temporary limitations, such
as medical conditions limiting physical mobility, distance due to travel, and scheduling conflicts, etc. To

provide optimal care, ideally in-person sessions are recommended.

Under certain extreme circumstances when telehealth should not be provided due to the nature of
therapeutic services needed, your therapist may recommend:. coming into the office. waiting until you can
come into the office, or refernng you to a therapist who can provide such services in-person. With the
COVID-19 pandemic, receiving in- -person therapy services from anyone may become very challenging:
telehealth provides a great alternative to in person services, when possible.

Emergencies

Telehealth is not recommended for any psychological emergency. If your therapist believes you would be
better served with in-person therapy and your therapist js unable to provide that, you will be referred to a
therapist in your area that can provide such services. (Mote: Again, this may not be possible, despite
being needed, given the current COVID-19 pandemic and limited options for in-person work).

Just as with in-person services, if an emergency should occur during a telehealth session, your therapist
will consider taking any steps necessary to ensure your safety and that of others.

Scheduling

Telehealth sessions are scheduled ahead of time at regular times. These appointments reserve time
i for you. Just as with in-person appointments, you are responsible for keeping and paying for
all telehealth appointments.

We will start and end on time. In all telehealth sessions, the therapist will initiate the telehealth session,
unless other arrangements are made in advance. A window of 15 minutes will remain open after the start

through to you, please call them by phone if you are hawng difficulty.

Cancellations and missed appointments are handled in the same way as in-person cancellations are
handled in other forms. The therapist cannot be responsible for the client's ability to participate in
sessions, including technological difficulties or disruptions.

Confidentiality

The same laws protecting the confidentiality of your medical information in the office apply to telehealth
sessions, including mandatory reporting and permitted exceptions, such as child, elder and dependent
adult abuse reporting, risks to the client's wellbeing, threats of violence to an identifiable victim and when
clients enter their own emotional or mental factors into a legal proceeding.
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Western Region Integrated Care
Consent for Telehealth

The client and therapist both agree to keep the same privacy safeguards used during in-person sessions.
Ensure that your environment is free from unexpected or unauthorized intrusions or disruptions to gur
communication. You are asked to preserve privacy and limit the risk of being overheard by a third party by
conducting the session in a private room with closed doors, with reasonable sound barriers, and no one
else present or observing. Earphones may be very helpful to help you preserve privacy as well. The client
and therapist both agree to not record the telehealth sessions without prior written consent.

Consent

¥ou have the right to opt in or opt out of telehealth communication at any time, without affecting
your right to future care or treatment, except during the COVID 19 pandemic when in-person

therapist.

Your signature below indicates that you understand that you are responsible for learning to handle
the specific medium used, prior to your telehealth sessions, and to engage in any necessary
rehearsals to ensure effectiveness. (See “Instructions™ on following pages.) Before an initial
telehealth session, a test call up to 10 minutes in advance (not immediately prior to your session)
can be arranged to ensure that technology is functioning properly.

Security

Mo electronic transmission system is considered completely safe from intrusion. While a variety of
software programs are available for video conferencing, such as Facetime, or GoToMeeting, most are not
encrypted, or compliant with Federal law to protect the privacy of your health communication. We use
software with encryption to maximize your confidentiality.

Interception of communication by third paries remains technically possible. You are responsible for
information security on your own computer, laptop, tablet, or smartphone.

Due to the complexities of electronic media and the internet, the risks of telehealth include the potential
for the release of private information, including audio, written materials and images which may be

reasonable efforts. Consequently, your psychotherapist cannot fully guarantee the security of telehealth
sessions.

Video Conferencing

At the time of the telehealth appointment, it is your responsibility to have your electronic device on, video
conferencing software launched, and be ready fo start the session at the time of the scheduled telehealth
appointment. This requires setting up, a few minutes prior to each start time. The client is responsible for
his/her own hardware and software, audio and video peripherals, and connectivity and bandwidth
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Western Region Integrated Care
Consent for Telehealth

considerations.

If a video telehealth session is disrupted after reasonable attempts, we may have to reschedule the
session or switch to a phone call to discuss next steps.

Payment & Insurance

Telehealth services are professional services and are charged at the same rate as in-person services.
Clients relying on insurance reimbursement are responsible for contacting your insurance companies

immediately and well in advance to ensure that telehealth is covered by your policy. Telehealth must be
coded differently for insurance billing purposes. Even when health insurance covers in-person services,

health insurance may limit or deny coverage of telehealth services. If your insurance does not cover
telehealth services, you will personally be responsible for payment.

Information on Telehealth Sessions

* We agree to use a HIPAA compliant platform for telehealth services, and your therapist will explain
to you how to use it.

* ¥ ou will need to use a webcam or smartphone during the session.

* It is important to be in a quiet, private space, in your own residence, that is free of distractions
(including cell phone or other devices) during the session.

* It is important to use a secure internet connection rather than public/free Wi-Fi.

* It is important to be on time. if you need to cancel or change your telehealth-appointment, you must
notify your therapist by phone, in advance of your scheduled time.
restart the session, to reschedule the session, or in the event of technical difficulties, etc.).

* If you are not an adult, we need the permission of your parent or legal guardian (and their contact
information) for you to participate in telehealth sessions.

* ¥ ou should confirm with your insurance company that the video sessions will be reimbursed; if they
are not reimbursed, you are responsible for full payment.

* ¥ our therapist may determine that due to certain circumstances, telehealth is no longer appropriate
and that we should resume our session's in-person.

We will use secure platforms (Doxy.me or Microsoft Teams with Business Agreement, which is HIPAA
compliant) with industry-standard encryption and security there is no way to guarantee that this software
is completely failure-proof. As with any technology, there is a chance of a security breach that would
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Western Region Integrated Care

Consent for Telehealth
affect the privacy of personal and/or medical information.  Since you will be completing sessions in your
own home, we cannot guarantee the same level of privacy that you have when you are in our clinic. This
means that you are responsible for making sure that you are in a private area where disruptions (e.g.,

others coming into the room or hearing what you say in another room) are minimized as much as
possible.

one else present and ask that you wear headphones to limit the possibility of other people overhearing
confidential infermation.

Since this may be different than the type of sessions with which you are familiar, it is important that
you understand, acknowledge, and agree to the following statements:

*You understand that you have agreed to engage in a telehealth encounter for yourself that will
contain personal identifying information as well as protected health information.

*You understand that the therapist will be at a different location from you.

*You understand that you have the right to withhold or withdraw your consent to the use of telehealth

*You have been informed of and accept the potential risks associated with telehealth, such as failure of
security protocols that may cause a breach of privacy of personal and/or medical information.

*You understand that the laws that protect privacy and the confidentiality of medical information also
apply to telehealth, and that no information obtained in the use of telehealth which identifies you will
be disclosed to other entities without your consent or as may be allowed by law.

*You have been given the opportunity to ask your provider at LCHSD questions relative to your
Telehealth encounter, security practices, technical specifications, and other related risks.

By signing this form, you certify:

* That you have read or had read and/or had this form explained to you,

* That you fully understand its contents including the risks and benefits of telehealth services;
and

* That you have been given ample opportunity to ask questions and that any questions have been
answered to your satisfaction.

Client Signature

Signature
Date:

Parent/Guardian Signature
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APPENDIX X1 1l

WRIC PROGRAM RECOVERY TEAM POLICY
Section:WRIC | Date of Approval: 2005 Date Policy is Effective:
2005Updated 5/2016
Responsible PersonWRIC Service Author: Matt Strittmater
facilitator Revised byChristin Skolnik
Statutory/Administrative Reference: Approved by:
LCHSWRI C Human Ser vi

PURPOSE

To ensure a fully integrated single system of care that includes the equal participation of the
consumein collaboration withtheir formal and natural supports

POLICY

During the initial assessment, a collaborative, raylitem team shall be formed &ach
consumeadmitted tahe WRICComprehensive Community Serviggegramwith a
Coordinated Services Teams approatich includes theonsumernd those identified by
theconsumems natural supports.

PROCEDURE
1. Theconsumewill identify members otheir recovery team.
2. Theconsumewill be an equaimemberon theirteam.

a. WRIC Comprehensive Community Servid@ogranmwill make necessary efforts to
reduce barriers to successful engagement and participation, including providing
practical supports to enable tbensumeto fully participate in CC&nd when
applicable CST approacand in their recovery.

i. Successful enggement and participation is more likely to ocadren
consumersre considered equal partner, treated with digmty respect,
and have a voice and ownership regarding their care and life.

b. The partnership of the team will acknowledge the cultural bedidipractices
of theconsumerand will provide the best culturally competestvices it can.
If this is not occurring, theonsumewill be encouraged to bring additional
members to the team who will be able to provide improved culturally
competent serees

3. The recovery team may be facilitated by the most appropriate member of the team,

which should be designated by the consumer
ultimate goal of the consumer facilitating their own team.
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RECOVERY TEAM MEMBERS. Theecovery team shall include:
a. The consumer
b. WRIC CCSservice facilitator
c. WRIC CCSmental health professionahdbr substancebuseprofessional.
I. If the consumer has or is believed to have-aamurring condition,
the recovery team shall either:
1. Consult with amental health professionahdsubstancebuse
professional; or
2. Include on the recovery team botmantal health professional
andsubstancebuseprofessional or a persamho has the
gualifications of both.
d. Caregiveror legal representati@s applicable) if theonsumeis a minor or is
incompetent or incapacitated.
e. Servicegroviders, family members, natural supports, school system/IEP team, and
advocates shall be included on the recovery team when applicable, with the
consumed s ¢ ounlssg their participation is unobtainable or inappropriate

4. TEAM MEMBER ROLES AND RESPONSIBILITIES
a. Participate in the assessment and service planning process.

b. The role of each team member shall be guided by the nature of the team
member 6s relceatsinemisthi pheé ostcbpe of the teanmn

practice. The consumer will be their ewed and
personal experience.
c. Team members shall have a clear under st at

roles, limitationsand strengths.

d. Team nembers shall provide information, evaluate input from varsausces,
and make collaborative recommendations regarding outc@syashosocial
rehabilitation services and supportive actigtie

COORDINATED SERVICES TEAMS APPROACH

a. CST process centers dgon-making by the family team. The team supports
the child, family, and each other throughout the process. Both planning and
interventions rest on the combined skills and flexible resources of this
diversified, committed group of individuals. The strérsgand resources of
the child, family, natural supports and providers are the key to selecting
interventions and supports most likely to meet the identified needs.

b. The team selects the top three priorities from the Assessment Summary
domains these ar¢hen the areas of focus in the Plan of Care.

c. Implementation of the Plan of Care. When the plan is completed, it will be
reviewed, approved, and signiegl necessary partiésonce this occurs, the
plan will be implemented.

d. Team provides ocgoing support ah monitoring; meeting when necessary to
review the plan, progress toward goals, and need for plan modification. Teams
typically meet everyl to 6 weeks, depending on individual team ngéus
statutory minimum is at least every 6 months).
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APPENDIX X1V

WRIC PROGRAM SERVICE DELIVERY POLICY

Section:WRIC | Date of Approval: 2005 Date Policy isEffective:
2005Updateds/2016

Responsible Person: Author: Matt Strittmatey revised by

WRIC-CCS Program Administrator Christin Skolnik

Statutory/Administrative Reference: Approved by:

DHS 36.17 LCHSWRI C Human Ser vi

PURPOSE

To ensure that services are provideddnsumes in the most effective and coordinated
manner using both th&RIC Comprehensive Community Servic&SCS)Program and
when assessed as appropriate for children in meiltitems of care, the Coordinated
Sewices Teamg¢CST)approach.

POLICY

Psychosaocial rehabilitation and treatment services will be provided in the most natural, least
restrictive, and most integratsdttingsconsistent with legal standardie delivered with
reasonable promptness, and bujiibn the natural supports availabléhe community.

PROCEDURE
1. Provision of Services

a) Services provided will be reflected in tRecoveryPlan.
b) Services will be provided with sufficient frequency to support
achievement of goals identified in the Reery Plan.
c) Documentation of the services will be included in¢basumetreatment
record.
d) Service facilitatos will collaborate and communicate with community
vendors regarding assessed needs, delivery of authorized services, treatment
planning, and dharge.

2. Coordination of Service Delivery

a) Services will be delivered in coordination with other involved services,
agenciesand systems including, but not limited &olult protective
serviceschild welfare services/outh justice schoolsystemscrisis
systemsandlegal systems

3. Consumer Support and Mentoring
a) The WRICComprehensive Community Servidesogramwill make diligent
efforts to reduce barriers to successful engagement and participation; this will

include providing practal supports to enable the consumer to fully participate
in Comprehensive Community Services and in their recovery process.
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b) The WRICComprehensive Community Servigagegramwill support
consumer requests to include advocates and natural supportsenvibe s
planning and delivery process.

c) The WRICComprehensive Community Serviggegramwill support
consumes by providing the following education and training:

a. Development of selddvocacy skills.

b. How to exercise consumer rights and civil rights.

c. Development of skills to exercise control and responsibility in their
services and their lives.

d) The WRICComprehensive Community Serviggegramshall assure that
consumers ahlegal guardians receive necessary information and assistance in
advocating fotheir rights and service needs.

4. Coordinated Services Teams Approachvithin theWRIC Comprehensive Comunity

Services Pogram. The CST process centers decisiomaking by the family team. The team
supports the child, family, and each other throughout the process. Both planning and
interventions rest on the combined skills and flexible resources of this diversified, committed
group of indviduals. The strengths and resources of the child, family, natural supports and
providers are the key to selecting interventions and supports most likely to meet the identified
needs.

Flexible Fundingwill be made available for children enrolled in theTC&proach within the

CCS(and other systems if applicabte)assist families with purchasing services and/or items

not eligible for purchase withiWRIC CCS Funding will be set asidewithma c h count yoés
annual budget and accessed bydbenty specifiananagetCST director All assessed needs

should be documented and alternative options explored prior to requesting CST funds.

The Team

1. The goal for team membership is to have a balance of natural support people such as
relatives, friends andeighbors and service providers such as a therapist, teacher, and
social worker. To qualify for team involvement, individuals should:
a) Have arole in the lives of the child and/or family
b) Be supportive of the child and family
c) Be approved for membership byetparent
d) Be committed to the process (includes regular attendance at meetings, participation

in decisions, anthvolvement in theservice plan

2. Service Principles for Family Teams

a) Services areonsumeffamily-centered, strengtbhased and oriented to theabt
restrictive options.

b) Decisions are reached by consensus whenever possible. All members have input
into the plan and all members have ownership of the plan.

c) Teams meet regularly not just around crises.

d) Teams address a full range of life needs thatccwapact on the child/family.

e) Teams stay focused on reaching attainable goals and regularly measure progress.

f) Teams celebrate success.

g) Care is unconditionalservices change if something doesn't work
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3. Phases of Team Involvement
a) Assessment & Planningompleted during CCS intake

a.

b.
C.

Regular, collaborative meetings with team and consumer during admission
process and ongoing during assessment planning.
Determne strengths and needs of the child, family, and team

Complete Assessment Summary, which assesses the 12 areas (domains) of

the child and familyds | ife, includin

Needs/Financial; Family; Mental Health; Social; Community; Culfural
Spiritual; Educational; Legal; Medical; and AODA.

. DevelopService Planconsumer (with the help from the team) identifies

top priorities/goals to address. Goals are broken down into objectives that
are specific, measurable, achievable, relevant, andiioued. Specific
intervention will be identified to help consumer work toward objectives
Develop CrisisSupportPlan:In developing crisis response plans, teams
pre-plan crisis intervention with the people and/or agencies who may be
involved in the crisisesolution Plan is intended to be a support plan with
coping skills and techinques

b) Ongoing Monitoring

a.

Implementation of th&ervice PlanWhen the plan is completed, it will be
reviewed, approved, and signedrm®cessaryeam members once this

occurs, the plan will be implemented.

Team provides ogoing support and monitoring; meeting when necessary
to review the plan, progress toward goals, and need for plan modification.
Teams typically meanhonthly, dependingonindvi dual t eamés
statutory minimum is at least every 6 months).

c) Transition & Closure

a.

b.

Theconsumehas knowledge of and access to services and a voice in
decisions that are made

Teamdiscusses discharge plannjmghich focuses on planning around
long-term services theonsumer magontinue to use or will need to access
after the formal team process has ended.

Formal team participation is ended. Omoasumerseel they know how to
plan for the future (they have ownership of their plan) and ncelonged

the support of the team, the formal team process shoulfCS)

. Consumeutilizes community support network. Thensumeknows who

to contact and how to get their needs met without the ongoing support of a
formal team.

Consumers/familiemmay becomgart of an alumni effort. Family members
may choose to participate in alumni efforts which could include advocating
for other Bimilies, helping coordinate a support group, and participating on
a Coordinating Committe@CS or CST committee)
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APPENDIX XV

WRIC PROGRAM SERVICE COORDINATION POLICY
Section:WRIC | Date of Approval: 2005 Date Policy is Effective:
2005Updateds/2016

Responsible Person: Author:

WRIC-CCS Program Administrator Christin Skolnik

Statutory/Administrative Reference: Approved by:

DHS 36.07 LCHSWRI C Human Ser vi
PURPOSE

To ensureoordination of services for consura@fthe WRICComprehensive
Community ServiceBrogram and Coordinated Services Team approach within
Crosse, Jackspand MonroeCounty Human Services

POLICY

WRIC Comprehensive Community Services shall develop and implement collaborative
arrangements and interagency agreements within the Human Services agency and with
community organizations and agencies to outline roles and responsibilities when wottking
consuners who are involved in multiple services.

PROCEDURE
1) WRIC Comprehensive Community Services shall work collaboratively with other
programs or units of Human Services and other agencies or services to coordinate when
consumerseceive services in moreah one area.
2) Contracts and Agreements
a) WRIC Comprehensive Community Services shall establish contracts,
agreements memoranda of understanding (MOU) with internal agency
departments and outside service providers in order to define clear roles and
respondilities, and ensure collaboration and quality of service.
b) Agreements to incorporate CCS service plan goals, participate as necessary on
teams and adopt the "Building Blocks" of mental health redesign shall be a part of
every contract, agreement and MOU.
c) Contracts, agreements or MOU's shall include the CCS agreement to
incorporate court requirements and other legal mandatesansumerecovery
plans, when applicable.
3) WRIC Comprehensive Community Services shall establish contracts to provide services
when a needed service is not available in the existing array of sekMien.the county
identifies a service for @nsumethat is not currently in the service array, this will be
discussed with the CCS team and county administration if appropriatearsgtvice will
be developed in the community if at all available in our area. We are intending to be very
flexible in the responsiveness to consumers needs in as much as our community can develop
what is needed.
4) Crisis Services
a) WRIC Comprehensive Community Services sleallaborate with crisis services
to ensure identification avreferral for CCS, as well as when consumers are in need
of crisisintervention/support
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5) Protetive Services or Elder Abuse Investigations.
a) WRIC Comprehensive Community Services shall work collaboratively with Adult
Protective Services when a CCasumeis the subject of an emergency protective
placement or involved in protective services or e&l®ise investigations.
b) The consumés protective service needs shall be incorporated into the CCS service plan.
c) The Adult Protective Services system &MBIC Comprehensive Community Services shall
work collaborativelywithin the Human Services agency
6) Child Welfare Services or Child Abuse Investigations
a) WRIC Comprehensive Community Services shall work collaboratively with child
welfare services when a C@€8nsumelrs the subject of a child protective services order o
involved in placement services or child abuse investigations.
b) Theconsumes protective service needs shall be incorporated into the CCS service plan.
c) County specificChildren and Families Services awtRIC Comprehensive Community
Services shall workide-by-side as a fully integrated services system within the Human
Services agency.
7) Other Care Coordination Services
a) WhenWRIC Comprehensive Community Services are provided in conjunction with other
care coordination services, Comprehensive Comm@datyices shall work collaboratively with
that services system.
b) When the care coordination service is provided withircthenty specifiHuman Services
agency WRIC Comprehensive Community Services shall join with other existing teams
services to worksa fully integrated service system.
i) WRIC Comprehensive Community Services shall work with other agency departments
under a memorandum of understanding that defines roles and responsibilities land
outlines how the systems will work together for the fiené&the consumer
¢) When a care coordination service is provided outside of the agency, as with school systems,
WRIC Comprehensive Community Services shall pursue agreements or memoranda of
understanding in order to ensure coordination of services atlsystem.
i) Agreements shall define roles and responsibilities and outline hasysbems will
work together for the benefit of tlkensumer
8) Chapter 51 Commitments
a) WhenWRIC Comprehensive Community Servicesproviding services to a civil
commitment consumerthe treatment requirements of the commitment shall be incorporated
into the CCS Service Plan.
b) WRIC Comprehensive Community Services shall be responsible for providing appropriate
treatment services to tlksensumeso that he or she can livéhie least restrictive setting possible
to ensure treatment and safety concerns.
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APPENDIX XVI

WRIC PROGRAM STAFF QUALIFICATIONS AND
CREDENTIALS POLICY

Section:WRIC Date of Approval: 2005 Date Policy is Effective:
2005Updated4/2020

Responsible Person: Author: Carol Schilling,

WRIC-CCS Program Administrator Revised byEmily Engling

Statutory/Administrative Reference: Approved by:

DHS 12;DHS 34;DHS 36;DHS 61;DHS |LCHSWRI C Human Servi ce

63;DHS 75

PURPOSE
To ensure that all staff faWRIC Comprehensive Community Services and the Coordinated
Services Teams approaate qualified for the positions in which they are providing services.

POLICY
The WRIC CCSProgram willverify that all individualshired possess the required degrees, licenses,
certifications, qualifications and training required for each particular position.

PROCEDURE
1. Minimum Qualificationsor County Staff
a. Requires graduation from an accredited college or university with a major in Social Work (or any
Human Services related field)
b. Strong preferenceof minimum of one year of experience working with the same population
(mental health, substance abuse) andlilanity with community resources available to them

2. Staff Credentials

a. Staff members providing services withMRIC-CCS Progranshall have the professional
certification, training, experience and ability needed to carry out duties as outlined in tloposit
descriptionand DHS 36

b. WRIC-CCS Program or designee shall confirm an applicant's current professional licensure or
certification if that licensure or certification is a condition of employment. This shall be in
accordance with the Department of Hun&arvices Administrative section of the county's
Personnel Department.

c. Each staff will also be required to adhere to state and county standards for professional codes of
conduct.

3. DocumentatiofRecordsf Staff Qualifications
a. Copies of staff degrees, licazss certifications and completed training willhaintained
within each WRIC county Human Servides all employees. For contracted vendors, La
Crosse County Human Services and/or the agency will maintain required documents.

4. Hiring Qualified Staff
a. An applicant for employment shall provideleast 2 professional references
b. Provide transcripts upon request
c. References and reeconendations shall be documented.
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d. WRIC-CCS Program or designee shall review application informatimmduct interview and
reference check® determinavhetherapplicant is suitable for program and its consumers.
This shall include a check of relevant and available conviction records. Subject to ss. 111.322
and 111.335, Stats., an individual may not have a conviction recordshidide done in
collaboration with the Personnel Department of the county.

5. Specific CCS Staff Functions

a. ADMINISTRATOR FUNCTIONS shall be fulfilled by a Supervisor from the WRICS
Program Lead Countyho shall hold one of qualificatioriisted in this policy under (3)(e) (2)
(g) 1to 14.

b. SERVICE DIRECTOR FUNCTIONS shall be fulfilled by an individual fronthin the WRIC
CCS Program Lead County who meets the minimum qualifications listed in this policy under
(3)(e)(9)(1) through (8).

c. MENTAL HEALTH PROFESSIONALFUNCTIONS shall be fulfilled locally within each
WRIC partner county by th€linical Services Psychmgist, CCS Supervisor, or qualified
designee meeting timeinimum qualifications listed in this policy under (3)(e)(1).

d. SUBSTANCE ABUSE PROFESSIONAL duties shall be fulfilled locally within each WRIC
partner county by the Clinical Services AODA counseloother qualified designee meeting
the minimum qualifications listed in this policy under (3)(e)(1).

e. SERVICE FACILITATION FUNCTIONS shall be conducted locally within each WRIC
partner county by various Huma&ervices and contracted staff who are assignégidS and
meet one of the minimuualifications listed in this policy under (3)(e)(4).
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APPENDIX XVII

WRIC DISCHARGE POLICY
SectionWRIC |Date of Approval: 2005 Date Policy isEffective:
2005Reviewed4/2018

Responsible Person: Author:

WRIC -CCS Program Administrator Christin Skolnik. Reviewed: Emily Engling
Statutory/Administrative Reference: Approved by:

LCHSWRI C Human Ser vi

PURPOSE:
To providemeaningful discharge and referral of community services for persons wi
have successfully (or otherwise) been discharged from the CCS program

POLICY:

Discharge from th&/estern Region Integrated Catemprehensive Community

Services Prograrandbr Coordnated Services Teams approadah occur based on any

identified individualized criteria listed on the recovery plan as well as the following

reason for discharge

1 The voluntaryconsumeno longer wants psychosocial rehabilitation services.

1 The whereabouts of theonsumeare unknown for at least 3 months despite diligent
efforts to locate theonsumer

1 Theconsumerefused services from CCS for at least 3 months despite diligent outreach
efforts to engage theonsumer

1 Theconsumeenters dong-term care facility for medical reasons and is unlikely to
return to community living.

1 Theconsumeis deceased.

1 Psychosocial rehabilitation services are no longer needed, according to recovery team.

In addition, on theecovery plan, there sufficient space allotted for the recovery team

to add any additional individualized discharge criteria.

If there is disagreement among tieeovery team as to tledinical appropriateness of
discharge from the program, theental health professionalay adviseon the clinical

appropriateness of CCS i nvdfthecomsemet i n t he
continues to be clinically and functionally eligible for CCS, they can remain in CCS.

When aconsumeis discharged from the CCS prograime consumewill be given written
notice of the discharge, to include
1. A copy of the discharge summary,
2. Written procedures on how to-apply for CCS services,
3. If aconsumeis discharged from the CCS program involuntarily, and the
consumereceived Medical Assistancihe fair hearing procedurig outlinedin
DHS 104.01 (5)For all otherconsumets, information on how theonsumercan
submit a written request for a review of the discharge to the department.
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A WRIC CCSservice facilitatofmental health professionghall develop a written
discharge summary for eachnsumedischargedrom psychosocial rehabilitation
sewices, to inadlide the following:
1. Reasons for discharge.
2. Consumesstatus and condition at discharge includingdbesumets progress
toward the outcongespecified in the service plan.
3. Documentation of the circumstances as determined byotheumeand
recovery team, that would suggest a renewed need forgsyahl rehabilitation
services.
4. Obtain signatures from the consunsatvice facilitatormental health
professiongland supervisoDocument reason if signatures are unable to be
obtained.
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APPENDIX XIX

WRIC Monitoring and Documentation Policy

Section:WRIC |Date of Approval: 2005 Date Policy is Effective:
2005updated4/2018

Responsible PersonWRIC -CCS Program Author: CarolSchilling,

Administrator revised byEmily Engling

Statutory/Administrative Reference: Approved by:

LCHSWRI C Human Servi

PURPOSE:

To ensure there is adequate monitoring of documentation lsgthiee array providers

POLICY:

It is the responsibility of th&/RIC service facilitatofmental health professiont monitor
theservices provided to @nsumerService providers shall submit invoices, along with
progress notdocumentation oa monthlybasis Documentation is stored the
consumer 6s el e cWMaredraguent dbcensehtdtidn mbgenecessady as
determined by theervice facilitatoand indicated in the service plantta request of the
consumenr recovery team consensus. Documentation from the seraeier will also
be included in the chart following discussions with service providers.

PROCEDURE:

1.
2.
3.

Services provided will be reflected in the service plan.

Each provider will be identified in thervice plan

Each provider will document services provided monthly and submit teisheal
Department who in turn delivers documentation to the CCS Social Service
Specialist If more frequent documentation is requestkdservice facilitatoor
social service spediat will make these requests known to the service provider

COMPLIANCE TO DHS 36:
36.18 Consumer service Records. This is the standard by which the records will be maintained.

1.

Each consumer service record shall be maintained pursuantdontidentiaity
requirments under HIPAA, s.51.30, Stats.,[BHS 92 and, if applicabld2 CFR Part 2.
Electronic records and electronic signatures shall meet the HIPAA requirements in 45
CFR 164, Subpart C.
The WRIC CCS Programitilizes an electronic health recottht is accessible across the
WRIC consortium.
Each consumer record shall be organized in a consistent format. All of the following
information shall be included in the consumer's record:
a. Results of the assessment completed under s. DHS 36.16, inclugling th
assessment summary.
b. Initial and updated service plans, including attendance rosters from service
planning sessions.
c. Authorization of services
d. Any request by the consumer for a change in services or services provider and the
response by the CCS $ach a request.
e. Service delivery information, including all of the following:
i.  Service facilitation notes and progress notes.
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ii. Records of referrals of the consumer to outside resources.

iii. Description of significant events that are related to the consusegtice
planand contribute to an overall understanding of the consumer's ongoing
level andquality of functioning.

iv.  Evidence of the consumer's progress, including response to services,
changes in condition and changes in services provided.

v.  Observation of changes in activity level or in physical, cognitive or
emotional status and details of any related referrals.

vi.  Team meetingnd consultation notes.

vii.  Service provider notes in accordance with standard professional
documentation practices.
viii. Repots of treatment or other activities framtherresource®r partners

that may be influential in the CCS's service planning
A list of current prescription medication and regularly taken over the counter
medications. Documentation of each prescribed medicahall include all of the
following:
i.  Name of medication and dosage
ii.  Route of administration
iii. Frequency
iv.  Duration, including the date the medication is to be stopped.
v. Intended purpose
vi.  Name of the prescriber. The signature of prescriber is also requihed if t
CCS prescribes medication as a service
vii.  Activities related to the monitoring of medicatifrmn assessed need on
the CCS service plancluding monitoringof symptoms and side effects
and supporting member in taking medicatians Yell as an assessmefnt
the consumer's ability to sedfdminister medicatign
Signed consent forms for disclosure of information and for medication
administration and treatment.
Legal documents addressing commitment, guardianship, and advance directives.
Discharge summary arahy related information.
Any other information that is appropriate for the consumer servicedreco
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APPENDIX IX

WRIC PROGRAM CRIMINAL BACKGROUND CHECKS

Section: WRIC

Date of Approval: 2005

Date Policy is Effective:
2005updated4/2020

Responsible Person:
WRIC Supervisors

Author: Carol Schilling,
Revised byEmily Engling

Statutory/Administrative Reference:
DHS 12 Caregiver Background Checks

Approved by:
LCHSWRI C Human Servi

PURPOSE:

To protectconsumes from harm by requiring uniform background information
screening of persons who are employees of or under contract to Western Regional
Integrated Care Human Service Departments (La Crosdesoig Monroe

counties).

POLICY:

All persons being considered for hire in WRIC CCS will undergo a criminal record
Wisconsin Caregiver Lawheck prior to a providing services to CCS consunidrs.

Human Resources Director or other county designeenaite the hiring decision when

there is a criminal conviction found and will make the determination on whether the offense
is substantially related to the job duties. For contracted providers, WRIC CCS
administration will make the determination and consithh HR director and/or State office.

PROCEDURE:

WRIC partner counties will comply with county specific Human Services and county
personnel policy on conducting Criminal Background Che@k43.2.1.3 Criminal
Background Checks Policy.
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APPENDIX XX

WRIC PROGRAM INVESTIGATION AND REPORTING OF
CAREGIVER MISCONDUCT POLICY

Section:WRIC |Date of Approval: 2005 Date Policy is Effective:
2005updated 5/2016

Responsible Person: Author:
Human Services Director Carol Schilling,revised by Christin Skolnik
Statutory/Administrative Reference: Approved by:

DHS 13: Reporting and Investigation of [LCHSWRI C Human Ser vi
Caregiver Misconduct

POLICY STATEMENT:

It is the policy ofcollaborative WRIC partner countiesprotect individuals who receive
services from any type of caregiver misconduct.
1) Compliance Assurance & Training
a) The Human Services Direcgwill ensure that all staff and caregivevho are under
the control of the agency and have accesstsumes are aware of the requirements of
DHF 13 and that failure to report caregiver misconduct can result in disciplinary action,
up to and including termination of employment. ,
b) All staff andcaregivers under the control WfRIC will be trained to know and
understand the rights of tkensumes t hey serve and staff person
reporting and documenting caregiver misconduct. This training will occur as part of each
new employes'orientation. Training will include education on the Human Services policy
on Investigation and Reporting of Caregiver Misconduct upon orientation to the agency.
2) Penalty for Failure to Report Incidents of Caregiver Misconduct
a) An entity that intentioally fails to report an allegation of caregiver misconduct
by any person employed by or under contract with the entity may be required to
forfeit not more than $1,(XX) and may be subject to any of the following sanctions:
i) Submission by the entity of a pl@f correction for approval by the
Department of Human Services, and implementation of the plan of
correction.
i) Implementation by the entity of a departménposed plan of
correction.
iii)  Any regulatory limitations or conditions, as appropriatgosed
by the Department of Human Services on the entity.
iv)  Suspension or revocation of licensure, certification or other approval
of a period of not more than 5 years.
3) ConsumenNotification
a) As part of the notification of rights required un®tS 9404, Human Services
will inform consumes (and their parents or guardians, if consent by a parent or
guardian is required for treatment) about the procedures of investigating
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and reporting caregiver misconduct. An overview of the procedures will be
included as an insert in tli@®nsumes Rights and the Grievance Procedure
Brochure.
b) The Program Coordinator responsible forcbesumes service area will
inform aconsumemho is a victim of caregiver misconduct of the process of
investigation an~ reporting.

4) Reporting Caregiver Misconduct
a) Any person may report caregiver miscortifishe/he has information that leads
her/him to reasonably suspect or believe caregiver misconduct or an injury occurred,
or she/he has information that would lead a reasonable person to believe an incident
occurred. DHS 13.05 (4)]
b) Upon learning of amicident of alleged misconduct, a staff person will ensure
the immediate safety of tlomnsume(s) involved and take any necessary steps to
assure thatonsumes are protected from risk of continued miscondugH$
13.05(2)]
c) The term, "learns of an incidghrefers to the date the incident is reported or
when any Human Services supervisor or manager learns of the alleged incident.
d) The staff person will determine if ampnsumehas injuries requiring
attention or care and take immediate action to prowade. d his may include
emergency care or other medical care. The staff person is responsible for
documenting any observed or reported injuries and the actions taken to address
them.
e) If there is an immediate need that extends beyond the staff person'styaothor
capability, the staff person will contact her/his supervisor or program coordinator to
address them.
f) The staff person will notify her/his immediate supervisor of the incident
immediately whenever possible or by the end of her/his shift. In the@beéthe
supervisor's availability, the staff person will notify the next supervisor in the
organizational structure.

5) Child Abuse ReportingddHS 13.05(3)(c)]
a) Whenever a child is thought to be the recipient of the alleged caregiver
misconduct, the staff person who becomes aware of the incident, in accordance
with s. 48.981, Stats., will immediately report. by telephone or personally, to the
county department afocial services or human services or the sheriff or city.
village or town police department the facts and circumstances contributing to a
suspicion that child abuse or neglect has occurred or to a belief that it will occur.
b) The Program Coordinator or theadgram Director will notify the Department
of Human Services in writing or by phone within 7 calendar days that the child
abuse report has been made. The report will be made to: Caregiver Registry and,
investigation Unit, Bureau of Quality Assurance. FBOx 2969, Madison.
Wisconsin 53702969 or phone: 66861-7650.

6) Completion of the Health and Human Services Incident Summary
a) After any necessary steps have been taken to asswerthaies areprotected,
the reporter, someone on his/lehalf or a staff person will completeHuman
Services Incident Summary.
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b) The staff person who becomes aware of an incident of alleged caregiver
misconduct is responsible for enswyithat the Incident Summary is completed.
c) Incident Summary are available within Human Services Department.
d) The staff person who becomes aware of an incident of alleged caregiver
misconduct is responsible for ensuring that the Incident Summary is given to the
Program Manager/Supervisor (or her/his designee) who has responsibility for the
service area by the ed the day in which the incident is discovered.
e) In the event that a Program Coordinator is the alleged person responsible for the
caregiver misconduct, the staff person who becomes aware of the misconduct will
ensure that the Incident Summary is giverh®Rrogram Director by the end of the
day in which the incident is discovered.
f) In the event that the Health and Human Services Director is the alleged person
responsible for the caregiver misconduct, the staff person who becomes aware of
the misconduct wilensure that the Incident Summary is given to one of the
Program Coordinators by the end of the day in which the incident is discovered.
7) Program Coordinator Review and Action
a) ConsumeProtection
1) Upon receiving the Incident Summary, the Program Goatdr
Manager/Supervisor (or Director if the circumstances dictate) will review
the steps taken to proteminsumerand assess further immediate and fong
term safety needs. The Program Coordinator will take any other necessary
steps to assure thedbnsumes are protected froraubsequent episodes of
misconduct while a determination on the matteniding. [HFS 13.05(2)]
b) Investigation of the Incident
i) The Program Coordinator in consultation with at least one other program
coordinator or the Human Servidegector will review the Incident
Summary, conduct a thorough investigation, document the course and results
of their investigation and determine what steps are necessary to determine
the complete factual circumstances surrounding the alleged incident.
i) A thorough investigation can include several elements, such as the
following:
(1) Collecting physical and documentary evidence including
photographs and diagrams
(2) Conducting interviews of victims, witnesses and other who
may have knowledge of the allegation
(3) Finding other evidence that corroborates or disproves any
evidence initially collected (4) Involving other regulatory
authorities who could assist in the investigation such as law
enforcement as applicable.
(5) Documenting each step taken duringitivestigation and the
results of the investigation.
iii) In the event that a Program Coordinator is the subject of the Incident
Summary, the Human Services Director will review the Incident Summary
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and determine what steps are necessary to determine the complete factual
circumstances surrounding the alleged incident.
iv) In the event that the Human Services Director is the subject of the
Incident Summary, a minimum of two Program Magragr Program
Supervisors will review the Incident Summary and determine what steps are
necessary to determine the complete factual circumstances surrounding the
alleged incident.
v) Ifitis determined that a more thorough investigation must be
conducted, te Program Manager will identify an appropriate and
independent investigating agent such as a state or regional staff person, a
law enforcement agency, a representative of an outside county, or adult or
child protective services.
c) Reports to Law Enforceme
1) Whenever allegations that are the subject of a report involve the possible
commission of a crime, Program Manager or Human Services Director will
also separately notify law enforcement authorities having jurisdiction in the
case. DPHS 13.05(3)(a)note]
d) Elder Abuse ReportinddHS 13.05(4)(c)]
i) If the caregiver who is the subject of the report is believed to have
abused or neglected or misappropriated the propertgaisumemho is
aged 60 or older or subject to the infirmities of aging and who either does
not reside in a nursing home or commusbsed residential facility
licensed under ch. 50. Stats.. or receive services from a home health agency
licensed under ch. 50. S$atthen the Program Manager or the Health and
Human Services Director may file a report with Adult Protective Services
as the lead agency for elder abuse in accordance with s. 46.90. Stats.
i) The lead elder abuse agency designated under s. 46.90 (2) vBlaie.
responsible for notifying the Department of Health and Family Services that
it has received the report. For La Crosse County the lead agency is La Crosse
County Human Services Department.
e) Decision to Report to the Bureau of Quality Assurabé¢§ 13.05(3)(a)
& DHS 13.05(3)(b)].1
i) The Program Manager in consultation with Human Services Director
will review the Incident Summary and other investigatory information to
determine if:
(1) Health and Human Services can name the person(s) that the
agencyhas reasonable cause to believe committed the incident or
Human Services has reasonable cause to believe that with some
further degree of investigation, another regulatory authority could
name the person(s).
(2) Human Services has reasonable cause to behevagency
has, or that with some further degree of investigation, another
regulator authority could obtain sufficient evidence to show the
incident occurred.
(3) Human Services has reasonable cause to believe the incident
meets one or more of the definitioofsabuse, neglect, or
misappropriation iMHS 13, Wisconsin Administrative Code.
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i) If the three elements listed above are present, the Program Manger or
Human Services Director will complete the state Incident Report £0-(DSL
2447) and submit it to Bureau of Quality Assurance via mail or fax within
calendar days from the date Health andrtdn Services knew or should
have own about the misconduct. The report will be submitted to: Bureau of
Quality Assurance, Caregiver Regulation and Investigation Section, PO Box
2969, Madison, WI 3702969, or Phone 60861-7650, or FAX 60&67-
1.445.
iii) If the alleged caregiver misconduct involves staff credentialed by the
Department of Regulation and Licensing, the Program Manager or the
Human Services Director will instead send the Incident Report form SL
2447) to; Department of Regulation and Licensing,BR® 8935,
Madison, WI 3708935
f) When Reporting to BQA is NOT Required
I) The Program Manger/ Supervisor or the Human Services Director will
make a determination if the agency is not required to submit the Incident
Report Form(DSL- 2447) relative to thencident to the Bureau of Quality
Assurance based avhether either of the following is true:
(1) Health and Human Services can affirmatively determine
that the incident does not meet the definition of caregiver
misconduct; or
(2) Health and Human Services canafftrmatively rule out the
incident as one that would meet the definition of caregiver
misconduct, but the effects of the incidenttbeaconsumesare
minor.
(a) "Minor" effects on @onsumenpf alleged misconduct are,
for purposes of complaint reportingquirements only, those
that do not use apparent physical, emotional, or mental pain
or suffering, to aonsumerFor example, missing candy or
shacks, food missing fromamnsumes tray after the
consumeis finished eating; little or no negative resperio
mild profanity used in aonsumes presence or directed at a
consumecan be considered minor effects on tbasumer
A skin tear that allegedly occurs due to rough handling,
however, where theonsumeexpressed discomfort at the
time the tear oags is not considered a minor effect. Verbal
or physical threats to@nsumeat agitate theonsumenr
make theconsumerower or cry are not considered minor
effects. Taking @onsumes only spending money for the
week is not considered a minor effect
g) Notifying the Subject of the Report
i) The Program Manager or the Services Director will notify the subject of a
report that an allegation of abuse or neglect@rassumenr
misappropriation of aonsumes property has been made and that the ,report
is being forwarded to the appropriatetearity. Notice to the
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subject of the report will be given as soon as practicable, but within 7
calendar days of Human Services' reporting to the appropriate authority.
[DHS 13.05(3)(d)]

h) BQA's Response to Reports of Misconduct Filed by Entities
1) When Health and Human Services sends a caregiver misconduct report
to the Bureau of Quality Assurance, BQA will notify the accused person,
Human Services and complainant by lettegiareling whether or not an
investigation will be conducted.
i) BQA may conduct further investigation by conductingsite visits, in
person interviews and/or telephone interviews. Both state investigators and
contracted private investigators, as authorized.46.40, Wis. Stats.,
complete caregiver misconduct investigations. Human Services staff will
cooperate with the investigation process. After the investigation is complete,
BQA determines whether there is sufficient evidence to substantiate the
complairt. (DHS 13.005 (6)]
iii) BQA will notify the accused person, Human Services or staffing agency
(if known), the complainant and other appropriate agencies of the outcome
of the investigation, i.e., whether or not the complaint was substantiated.
iv) Theaccused person has 30 days to appeal the BQA decision to
substantiate a finding. If there is no appeal filed or if the Department's
position is upheld after a hearing, a finding of misconduct is placed on the
Wisconsin Caregiver Registry in that caregiverame.

1) Continued Employment of a Caregiver Against Whom an Allegation is

Reported
1) In order for the Department of Health and Family Services to
substantiate misconduct against a caregiver, the incident must meet the
definition of "abuse,rieglect,” or fnisappropriation” as set forth in ch.
DHS 13, Wisconsin Administrative Code. An incident may violate the
work roles or procedures of Health and Human Services but at the same
time not meet the definitions or the evidentiary standards in the
administrativerole. Therefore, it is possible that Human Services may
appropriately discipline or terminate a caregiver for a particular incident,
but BQA may determine that it is unable to substantiate caregiver
misconduct.
i) Any employment action taken against the cavegwhile a complaint is
pending is an internal decision on the part of Human Services and county
personnel department. Human Services is not required to suspend or
terminate a caregiver against, whom an allegation has been made and
reported. During thiperiod, options available to the Human Services
include increased supervision, an alternate work assignment, training, as
well as employment sanctions such as a verbal | or written reprimand,
administrative leave, suspension or termination. Until a fiatdrghination
iIs made, it is Human Services decision whether to choose interim options.

j) Continued Employment When an Allegation of Misconduct is Substantiated.
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1) Health and Human Services will not employ or contract with a person
who has direct, regular contact witt@nsumeif the person has a finding
of misconduct on the Wisconsin Caregiver Registry unless the person has
received a Rehabilitation Review appabas provided in chapt&HS 12
of the Wisconsin Administrative Codd®IHS 12.10]

k) Filing and Storage of Caregiver Misconduct Reports
1) Human Services will maintain on file for inspection by BQA staff
documentation of the 30 most recent incidents tham&iuServices has
learned of, information obtained during the Community Program's
investigations of these alleged incidents and injuries, and its findings.
i) Health and Human Services will use its internal Incident Summary Form
and/or the state forms (DS2447) to maintain documentation of the
investigations. The requirement to maintain documentation of its
investigation ensures t at both Human Services and BQA has done everything
possible to identify the persons who may have harnwhsumerand the
misconadlct reporting require is thereby deemed to have been met.

[) Internal Administrative Review
i) Health and Human Services will conduct an internal administrative view
after the investigation of caregiver misconduct is completed and the
determination has beenaake whether or not to file a report with the Bureau
of Quality Assurance.
i) The Program Manager involved in the incident or the H man Services
Director will convene an internal review of the circumstances involved in the
misconduct. This may include evaluggisuch things as staff training
education and current policies and procedures. The purpose of this review is
to identify any actions or changes that would eliminate or reduce the
likelihood of other similar incidents of caregiver misconduct.
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APPENDIX XXI

WRIC CCS QUALITY IMPROVEMENT POLICY
Section:WRIC | Date of Approval: 2005 Date Policy is Effective:
2005revised4/2019 EE
Responsible Person: Author:
WRIC Supervisor Matthew StrittmaterRevised: Emily Engling
Statutory/Administrative Reference: Approved by:
LCHSWRI C Human Ser vi
PURPOSE:
POLICY:

TheWRIC CCS Quality Improvement Plan is as follows:

1.

A consistent level of monitoring, amdsponding as needed to data collected through
CCSservice planning and assessment proce®IONCCSwill collect data on
consumesatisfaction with services, involvement in recovery planning, and progress
toward desired outcomeBarticipation satisfaain will also be collected on overall
satisfaction with the CCS program, consumer voice, development of goals and
objectives, and teaming proce$be confidentiality of persons providing opinions to
CCS will be protectedAll data will be summarized andviewed with the VRIC

CCS Coordination Committeend CCS staff on a quarterly basis.

A yearly MHSIP surveywill be conducted annually so consunaed familyinput
can be given regarding program strengths and weaknesses, and to invite
recommendations for iptovement.Results will be shared witWRIC CCS
Coordination Committe& recommendations for improvement/feedback will be
asked for from the committee.

The MHSIP(child and family)survey will also be utilized annualfgr consumers
and their familie®rrolled in the Coordinated Services Teams Approach within the
WRIC CCS program.

A mini consumer satisfaction survey is offered every 6 months to WRIC CCS
consumers.

At least one Quality Improvement project will be implemented each Vkar.
WRIC CCS Coordination Committell be informed or involved on all projects.

WRIC CCSProgramVendor Service Array updated annualdlyas neededith
all regionalvendors availablésted
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Appendix XXII

Western Region Integrated Care CCS Vendor Listing

Diagnostic Evaluations

Caillier Clinic, Ltd

Moonlight Psychotherapy &
Psychological Services

Person First Supportive Services
Place of Mind LLC

Ridge & Valley Counseling Inc
Stein Counseling & Consulting
Synergy Group of Eau Claire SC
Wellpoint Care Network (formerly
SaintA)

Individual Skill Development Enhanceme

Aptiv

Assisted Care

Attic Correctional Services
Aurora Services

Brave Spaces Counseling & Wellne
LLC

Brotoloc

Caillier Clinic, Ltd

Catholic Charities

Changing Lanes Fitness & Nutrition
Children's Hospital of Wisconsin
Chileda Institute, Inc.

Chippewa Rivelindustries, Inc.
Counseling Associates

Deer Path Integrated Living
Driftless Job Finder LLC

Driftless Recovery

Embrace Wellness In Motion LLC
Enigma Psychological, Inc.
Evergreen Manor

Family & Children's Center

First Time Farms

Flocks Guardians

Flying Hose Stable

Geier Care Company LLC

Grace Counseling

Gundersen Clinic Ltd

Humphrey, William (Essential Skills)
Independent Living Resources
Innovative Wisconsin

L&P Services

Life in Harmony

Maplewood CBRF

Mastering Life Skills LLC

Mathes, Laura

Middleton Music Therapy Services
Neshonoc Manor

Person First Supportive Services
Soaring Skills

Stein Counseling & Consulting

Strides Equestrian Therapeutic Center
Tellurian

Trailways Counseling and Consulting L
Trempealeau County Health Care Cent
Trinity Equestrian

Vernon Area Rehabilitation Center Inc.
Windy Ridge Care, Inc.

Wellness Recovery Management Service

Aptiv

Assisted Care

Attic Correctional Services

Aurora Services

Brave Spaces Counseling & Wellne
LLC

Brotoloc

CaillierClinic, Ltd

Catholic Charities

Changing Lanes Fitness & Nutrition

Humphrey, William (Essential Skills)
Independent Living Resources
Innovative Wisconsin

Integrated Mindfulness Institute LLC
L&P Services

Life in Harmony

Maplewood CBRF

Mastering Life Skills LLC

Middleton Music Therapy Services
Neshonoc Manor
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Children's Hospital of Wisconsin
Counseling Associates

Deer Path Integrated Living
Driftless Job Finder LLC
Driftless Recovery

Embrace Wellness In Motion LLC
Enigma Psychological, Inc.
Evegreen Manor

Evergreen Manor Il

Family & Children's Center

First Time Farms

FixidFitness

Flocks Guardians

Flying Horse Stable

Geier Care Company LLC
Grace Counseling

Gundersen Clinic Ltd

Person First Supportive Services
Soaring Skills

Stein Counseling &onsulting

Strides Equestrian Therapeutic Center
Tammy Zee Yoga Studio

Tellurian

The Parenting Place

Trailways Counseling and Consulting L
Trempealeau County Health Care Cent
Trinity Equestrian

Vernon Area Rehabilitation Center
Windy Ridge Care, Inc.

Wisconsin Family Ties

Medication Management for Nen
Prescribers

Aptiv

Assisted Care

Attic Correctional Services
Brotoloc

Catholic Charities

Deer Path Integrated Living
Evergreen Manor

Flocks Guardians

Geier Care Company LLC

Grace Counseling

Gundersen Unity House

Innovative Wisconsin

Maplewood CBRF

Mastering Life Skills LLC

Neshonoc Manor

Trempealeau County Health Care Cent
Vernon Area Rehabilitation Center Inc.
Windy Ridge Care, Inc.

Individual/Family Psychoeducation

AJ Falker€ounseling & Consulting
Services
Aptiv

Brave Spaces Counseling & Wellne

LLC

Cascading Waters LLC
Catholic Charities

Chileda Institute, Inc.
Enigma Psychological, Inc.
Gundersen Clinic Ltd

Mayo Clinic Health System

Peace of Mind Counseling LLC

Person Fst Supportive Services

Pine Valley Integrated Services
Polnaszek, Andrea

Stein Counseling & Consulting
Trailways Counseling and Consulting L
Wellpoint Care Network (formerly
SaintA)

Psychotherapy

AJ Falkers Counseling & Consulting

Services

BraveSpaces Counseling & Wellnes

LLC

Caillier Clinic, Ltd
Cascading Waters LLC
Chileda Institute, Inc.
Counseling Associates

Innovative Wisconsin

Maple Tree Wellness LLC

Mayo Clinic Health System
Mcpheron, Lamont

Moberg, Tiffany (Seed to Bloom)
Nystrom and Assodies

Peace of Mind Counseling LLC
Pine Valley Integrated Services
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Driftless Recovery

Eclectic Counseling

Enigma Psychological, Inc.
Family & Children's Center
Family Solutions Counseling LLC
Forward Larning Youth & Young
Adults

Garrison Counseling

Gateways Counseling Services
Grace Counseling

Gundersen Clinic Ltd

Polnaszek, Andrea

Positive Changes Counseling LLC
Ridge & Valley Counseling Inc

Stein Counseling & Consulting
Trailways Counseling and Consulting L
Trailways Counseling a@bnsulting LLC
Vernon Memorial Healthcare Inc.
Wellpoint Care Network (formerly
SaintA)

Substance Abuse Treatment

Attic Correctional Services
Caillier Clinic, Ltd
Counseling Associates
Driftless Recovery

Gateways Counseling Services
Gundersen Clinic Ltd

Peace of Mind Counseling LLC
Pine Valley Integrated Services

Employment Related Skills Training

Aurora Services

Chippewa River Industries, Inc.
Driftless Job Finder LLC
Family & Children's Center
VARC

Physical Health Monitoring

Gundersen
LaCrosse, Jackson, Monroe Co
Human Services
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Appendix XXII |

LA CROSSE COUNTY (Lead WRIC County)
POLICY ON CONFIDENTIALITY

PURPOSE

This is the policy on confidentiality and is intended to comply with the HIPAA Law and other State and
Federal regulations. Any information or records that are very personal in nature should be kept
confidential.

WHAT DOES CONFIDENTIAL MEAN?

Keeping information or records confidential means that these things will not intentionally, negligently or
carelessly be released to any person who does not have a proper business reason to know such
information, or not be released without prior permission given by the person affected. A violation is
called a fibreach of confidentiality.o

EXAMPLES OF RECORDS

Some examples of very personal records are: medical records, medical treatment and billing information,
medical condition or leave status, pregnancy information, birth dates and age, disabilities, social security
numbers, names of family members, racial or ethnic group, religious beliefs, sexual preference, and
other confidential information.

We need to maintain confidentiality for the records of customers, clients and residents of La Crosse,
Monroe and Jackson Counties as well as for the records of La Crosse, Monroe and Jackson County
employees. Some County business information is confidential as well, like the bids of contractors on a
contract.

WHAT INFORMATION IS COVERED?
This confidentiality policy applies to all information and records, whether on paper, electronically
recorded, or shared orally, related to the operations of La Crosse, Monroe and Jackson County
including, but not limited to:

1 client/resident names and other identifying information

1 client/resident personal and medical information, inmate medical information

1 client/resident financial and billing information

1 employee medical information

Employee personnel records and other employee personal information are confidential records, except
as defined by the Wisconsin Statutes to be open records.

I n addition, any information that hMosroelaeddatksonar ke d 0 c ¢
County, or other agencies is covered by this policy.

Reading, use, or release of confidential and medical information without permission is strictly forbidden
and may result in immediate disciplinary action up to and including discharge.
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PAGE 21 POLICY ON CONFIDENTIALITY

Keeping protected information confidential is the responsibility of all La Crosse County employees.
Employees must comply with County, State, Federal and HIPAA policies for confidentiality. Non-County
employees, working at La Crosse, Monroe and Jackson Counties and contractors and vendors providing
or having access to confidential information, must comply also. Non-employees working with La Crosse
County must be told that they must comply with La Crosse Monroe and Jackson Counties confidentiality
policies and must agree to fitting penalties if they fail to follow the La Crosse Monroe and Jackson
Counties Confidentiality Policy. Contracts, when appropriate, must refer to the policy and penalties.

Documents agreeing notto disclosec onf i dent i al i nformatiagneamdntbasshel

be used to make sure there is compliance with La Crosse Monroe and Jackson Counties policy and
compliance with the HIPAA law requirements.

WHAT IS THE PROCEDURE IF THERE IS A BREACH?
If you truly believe that a breach of confidentiality has occurred, you should report the incident as soon
as possible to the closest supervisor available. If they are not available, report to any of the following:
9 your immediate supervisor
9 your department head
1 your departmental Privacy Officer
9 the County Personnel Director
9 the County Corporation Counsel
9 the County Administrator

Complaints, concerns, or reports of a breach of confidentiality of HIPAA protected Personal Health

Information or other personal confidential information under this policy must be reported to the

Department Privacy Officer, in addition to your supervisor. Personal Health Information means any
Aindividually identifiable health informationd kept

MUST | REPORT A BREACH?
Yes. Employees who truly believe that a breach of confidentiality has occurred but do not report it are
subject to disciplinary action.

WHAT WILL BE DONE AFTER | REPORT A BREACH?

An investigation may be conducted by the person responsible for supervising the person suspected of
breaching confidentiality. All information gathered will be reviewed to determine what corrective action is

to be taken. Discipline may be recommended to the supervisor of the person who caused a breach.

That person may be disciplined up to and including termination of employment, depending on how

serious the breach is. If the breach concerns personal confidential information such as social security,
driverds | icense, or financial account information
notify each person who is the subject of the breach regarding the unauthorized release as required by

state law.

CAN | BE RETALIATED AGAINST?
No. Under no circumstances will the County allow retaliation or intimidation of a person who reports a
breach. If there is retaliation by someone, that person may be further disciplined up to and including
termination.
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For more information regarding specific confidentiality requirements, please contact the Department
Head or Privacy Officer.

| have received and read La Crosse, Monroe and JacksonCount ydés Pol i cy
Confidentiality

Date Name

Signature

90



Appendix XXIV

LA CROSSE COUNTY DEPARTMENT OF HUMAN
POLI CY AND PROCEDURES

SECTION: POLICY #: |PAGE: Review Date| Date Revised
ADMINISTRATIVE 1| KS 3/2016 | KS 3/2016
KS 6/2017 EE 2018
SUBJECT: DATE ISSUED:
Exchange of Confidential Information within HS 3/2016
PREPARED BY: MANAGER APPROVAL:
Kathy Serres / MatBtrittmater (Signature required)
REVIEW CYCLE: BOARD APPROVAL DATE:
Yearly (If Applicable)
POLICY TITLE: EXCHANGE OF CONFIDENTIAL INFORMATION WITHIN HUMAN SERVICES
PURPOSE: Provide instruction on exchange of confidential information between Human Services sections

and among partner counties of operating consortiums (WREAS, and WRIC)

POLICY/PROCED URE:

HUMAN SERVICES Under Wis. Stat. Sec. 46.23(3)(e)swbunit of a county department of human servicemay
exchange confidential information about a clivithout the informed consent of the clienith any other subunit of the
same countglepartment of human services; with a resource center; with a care management organization; with a long
term care district; with an elder or adattrisk agency; and / or with a person providing services to the client under a
purchase of services contradgth the county department of human services;

Confidenti al information shoul d onl ynedessarym enaldesas emgloyeer ¢
or service provider to perform his or her duties, or to enable the county departmamiaof $ervices or partner counties

to coordinate the delivery of services to the client. State statute also provides further restrictions to client information
from EWISACWIS for Child Protection and CARES/CWW for Food Share, MA etc. Staff with acoelgnto

information within these programs will follow the confidentiality requirements provided in their state security agreement

COORDINATED CARE EXPECTATION: County and consortium staff are expected to effectively communicate
when a consumer or familg involved in multiple services. Accessible information brings an opportunity for improved
care, but only when active communication occurs among service providers. This can be especially important if one
service system needs to act upon informatiog besome aware of when viewing progress notes, etc. placed in the
consumer file by another service syst&taff should reach out to other service system jgitaff to acting upon

information that may have an impact on working relations with other service system staff when p@ssibléSS staff
communi cates with | SRS social worker to discuss conceé
consumer substance abuse before addressing the concern with the consumer).

COMPUTER SYSTEMS Staff utilizing Human Services integrated computer systems, AVATAR, Imaging systems etc,
may allow additional access to multiple sections cliefarmation within Humarservices and partner counties

i nfor mati on, based on established security rol es. C
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k nowo hesesdarsto enable an employee or service provider to perform his or her dutiegratile the county
department of human services or partner counties to coordinate the delivery of services to th8taféshall document

their need for access to all clients not directly assigned to them within the audit system as requestac:bentith

notation. All systems are subject to audits. Prescriber and Therapist progress notes within Avatar are not visible to no
ISRS staff; please communicate directly with the practitioner for a summary of consumer progress.

ADDITIONAL CONFIDENTILITY INFORMATION --for additional informabn on confidentiality see the
CONFIDENTIALITY folder on HS SHAREPOINT for:

Confidentiality Policyand Confidentiality Training materials

Violations of this policy can include disciplinary action up to an including termination of employment
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Appendix XXV

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND IS

Western Region Integrated Care (WRIC)

n A

L a

BehavioralHealtlfCo | | abor ati ve.

Crosse,

Monr oe,

NOTICE OF PRIVACY PRACTICES

and
0

Jackson

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE READ IT CAREFULLY

This notice applies to Western Region Integrated Care (WRIC) and its staff, volunteers, and students.

This notice also applies to other health care providers that come to Western Region Integrated Care

(WRIC) to provide health care to our clients.

Western Region Integrated Care (WRIC) must maintain the privacy of your personal health
information and give you this notice that describes our legal duties and privacy practices concerning

your health insurance. In general, when we release your health information, we must release only the

information we need to achieve the purpose of the use or disclosure. However, all of your health
information that you designate will be available for release if you sign an authorization form allowing
us to release the information you have requested.

We reserve the right to change our practices and to make new provisions effective for all protected

health information we maintain. Should our information practices change, we will post a revised notice

within the facility, make revised notices available upon request, and post revised notices to our web

site at:

http://www.co.la-crosse.wi.us/Departments/humanservices

We will not use or disclose your health information without your authorization, except as

follows:

Treatment: We will use your health information for purposes of treatment

Example: Information obtained by a social worker, doctor, nurse, or member of your healthcare
team will be recorded in your record and used to determine the course of treatment that should

work best for you.

Payment: We will use your health information for payment of claims
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http://www.co.la-crosse.wi.us/Departments/humanservices

Example: A bill may be sent to your third-party payer (insurance company, Medical Assistance).
The information on or accompanying the bill may include information that identifies you, as well as
your diagnosis. Information from your medical record may be sent to your insurance carrier and
associated medical review agencies in order to get your bill paid.

Example: We will authorize, process and pay incoming claims from various providers of health
care services which contain information that identifies you and the healthcare procedure(s) you
have received. Information may be exchanged with that provider in order to authorize, process,
and/or pay your claim.

Health care operations: We may need your diagnosis, treatment and outcome information in order
to improve the quality or cost of care we deliver. These quality and cost improvement activities may
include evaluating the performance of your doctors, nurses and other health care professions, or
examining the effectiveness of the treatment provided to you when compared to patients in similar
situations.

Example: Human Services receives ongoing audits from the State of Wisconsin and/or their
appointed auditor for quality assurance, program compliance and program funding. The State of
Wisconsin and/or their appointed auditor are required to follow the same laws pertaining to the
confidentiality of your health information.

Example: Business Associates

Human Services contracts with various business associates to provide services. Examples include
collection agencies and computer software vendors. We may disclose your health information to
our business associates so that they can perform the job we have asked them to do. To protect
your health information, however, we require the business associate to sign an agreement to
protect the confidentiality of your information.

As reguired by law: Sometimes we must report some of your health information to legal authorities,
such as law enforcement officials, court officials or additional government agencies.

Example: We may have to report abuse, neglect, domestic violence or certain physical injuries or
to respond to a court order.

To avoid a serious threat to health or safety: As required by law and standards of ethical conduct,

we may release your health information to the proper authorities if we believe, in good faith, that such
release i s necessary to prevent or minimize a se
health or safety.

Military, National Security, or Incarceration/Law enforcement custody: If you are involved with
the military, national security or intelligence activities, if you are in the custody of law enforcement
officials, or an inmate in a correctional institution, we may release your health information to the
proper authorities so they may carry out their duties under the law.

Court ordered review: We may disclose health information as required by an authorized court order.

Death records: We may disclose your health information to coroners, medical examiners and funeral
directors so they can carry out their duties related to your death, such as identifying the body,
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determining cause of death, or in the case of funeral directors, to carry out funeral preparation
activities.

Wor ker 6 s Co mpVe may didclose your health information to the appropriate persons in
ordertocomply with the | aws related to workersd comg
programs may provide benefits for work-related injuries or illness.

Any uses and disclosures of your health information other than generally described above will
only be made with your individual written authorization, which you may revoke in writing as
provided by 45 CFR 164.508.

YOUR HEALTH INFORMATION RIGHTS

You have several rights with regard to your health information. If you wish to exercise those rights,
please contact our Privacy Officer. Specifically, you have the right to:

Inspect and copy your health information. With a few exceptions, you have the right to inspect and
obtain a copy of your health information. However, this right does not apply to psychotherapy notes or
information gathered for judicial proceedings, for example. In addition, we may charge you a
reasonable fee if you want a copy of your health information.

Request to correct your health information. If you believe your health information is incorrect, you
may ask us to correct the information. Your request must be made in writing and contain the reason
as to why your health information should be changed. However, if we did not create the health
information that you believe is incorrect, or if we disagree with you and believe your health
information is correct, we may deny your request.

Request restrictions on certain uses and disclosures. You have the right to ask for restrictions on
how your health information is used or to whom your information is disclosed, ever if the restriction
affects your treatment or our payment or health care operating activities. Or you may want to limit the
amount of health information you authorize us to provide to family or friends involved in your care or
payment of medical bills. You may also want to limit the health information provided to authorities
involved with disaster relief efforts. You must make this request in writing. However, we are not
required to agree in all circumstances to your requested restriction.

Receive confidential communication of health information. You have the right to ask that we
communicate your health information to you in different ways or places. For example, you may wish
to receive information about your health status at a different address. You must make this request in
writing and we must accommodate reasonable requests.

Receive arecord of disclosures of your health information. In some limited instances, you have
the right to ask for a list of any disclosures of your health information we have made during the
previous six years, but the request cannot include dates before April 14, 2003. You must make this
request in writing. This listing must include the date of each disclosure, who received the disclosed
health information, a brief description of the health information released, and why the disclosure was
made. We must comply with your written request within 60 days, unless you agree to a 30-day
extension. We will not charge you for this listing unless it is requested more than once per year. In
addition, we will not include disclosures made to you, or for purposes of treatment, payment or
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healthcare operations, national security, law enforcement/ corrections and certain health oversight
activities.

Obtain a paper copy of this notice. Upon your request, you may at any time receive a paper copy
of this notice.

Complain. Western Region Integrated Care (WRIC) has a documented complaint process regarding
the use and/or disclosure of protected health information. If you believe your privacy rights have been
violated, you may file a complaint with us or with the Federal Department of Health and Human
Services. If you wish to file a complaint, you may contact the Privacy Officer for assistance at 785-
5875 or by writing to:

PRIVACY OFFICER / LA CROSSE COUNTY HUMAN SERVICES
300 4™ ST N
LA CROSSE WI 54601

WE WILL NOT RETALIATE AGAINST YOU FOR FILING SUCH A COMPLAINT
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Appendix XX VI

sters Reg,

° S

% &
®9rated &°
Release of Information
Client Name:
Client ID#:
Date of Birth:
AUTHORIZES

Authorization Date:

Individuals/Agency/Organization making disclosure:

Street Address:
City:

State:

Zip Code:

Individual(s)/Agency/Organization receiving information:

Street Address:
City:

State:

Zip Code:

For the purpose of:

| further authorize the two-way exchange of information between the above organizations for the duration
of this agreement:

The type and amount of information to be used or disclosed is as follows for the below start and end
dates:

Start Date for Requested Information:

End Date for Requested Information:

| understand the information in my health record my include information related to sexually transmitted
disease, STD, HIV, behavioral or mental health services, drug/alcohol abuse or developmental disabilities. |
do not want the following information released:

YOUR RIGHTS WITH RESPECT TO THIS AUTHORIZATION

Right to Receive a Copy of This Authorization | understand if | sign this authorization, | will be provided with a
copy of this authorizatiorRight to Refuse to Sign this Authorization | understand that | am under no obligation
to sign this form and that the provider may no condition treatment, or payment on my decision to sign this
authorization, except WI law does require the resident/legal representatives authorization to disclose 252.15 or
51.30 records for payment purgsfight to Withdraw to This Authorization - | understand that | have the right
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to withdraw this authorization at any time by providing a written statement of withdrawal to La Crosse County
departmental Privacy Officer. | understand that my withdravilhhat be effective until received by the Privacy

Officer and will not be effective regarding the uses and/or disclosures of my health information that the department
has made prior to receipt of my withdrawal statement. | understand if the autborigas obtained as a condition

of obtaining insurance coverage, other law proves the insurer with the right to contest a claim under the policy or
the policy itself.Right to Inspect or Copy the Health Information to Be Used or Disclosed understandhat |

have the right to inspect or copy (may be provided at a reasonable fee) the health information to obtain copies of
my health information by contacting the department Privacy Offitéf. TEST RESULTS: | understand my HIV test
results may beeteased without authorization to persons/organizations that have access under State law and a list
of those persons/organizations is available upon request.

REDISCLOSURE NOTICE: | understand that information used or disclosed based on this authorizayobe
subject to redisclosure and no longer protected by Federal privacy standards.

EXPIRATION DATE: This authorization is good until the below Isited date or event. This Authorization covers
records that were created or existing on or beforealte this authorization was signed, as well as records that

are created after the date this authorization was signed until the expiration date. By signing this authorization, | am
confirming that it accurately reflects my wishes.

Expiration cannot exceed 12 months of Authorization Date.

Expiration Date: Expiration Event:

Consumer Signature

Date:
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Appendix XXVII

WRIC CCS Program Contract Language for Vendor Service Array
The Comprehensive CommunityServices (CCS) program is a community based psychosocial rehabilitation service
that provides or arranges for psychosocial rehabilitation services for eligible adult or child consumers

*Psychosocial rehabilitation servicase medical or remedial services and supportive activities that assist the
consumer to achieve his or her highest possible level of independent functioning, stability and to facilitate
recovery.

Who is eligible:
-The program is an entitlement for MA ebtg persons.
-Person of any age with a mental health or substance abuse diagnosis AND
-Functional impairment that interferes with or limits three or more major life domains and results in needs for
services that are described as ongodognprehensive and either higitensity or lowintensity.

The following is the Service Array for Children, Adolescents and Adults:
*Screening and Assessment
*Service Planning
*Service Facilitation
*Individual Skill Development and Enhancement
*Diagnastic Evaluations
*Employment Related Skill Training
*Peer Support
*Individual and/or Family Psycheducation
*Psychotherapy
*Wellness Management & Recovery/Recovery Support Services
*Medication Management for prescribers and4poescribers
*Substarce Abuse Treatment
*Physical Health Monitoring

Services that will remain fee for service through Medical Assistance
-Pharmaceutical Medication Management when performed by a psychiatrist

The CCS Program requires all contracted providers meet reauitemwithin both DHS 36 and the Forward Health
Handbook. These requirements include:

1 Criminal and caregiver background checks must be conducted by the agency on all staff providing CCS service

prior to contracting and/or initiating serviceContracted agncies are responsible for submitting all CCS
performing providersd background verification (Bl
every 4 years
9 The Background Check process includes each of the following:
0 CompletedBackground Information and Disclosure (BID) form for every background check conducted
Copy of Department of Justice (DOJ) criminal background check results
Copy of Caregiver background check results
Copy of Out of State background checkgpplicable
Results of any subsequent investigation related to the information obtained from the background check
Note: contracted agency shall review background check results to ensure in compliance with DHS
regulations)
2 references (professional or ediimaal) for each staff
Copy of each staffsé diplemal/ degree, |licensure,
Training logs for each staff as outlined below:

O O O0OO0Oo

= =4 =4
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0 Training logs for all current and terminated staff who have provided services within the calendar year
must be submiiéd to the Purchaser within 90 days of start of services and annually by Jaritiary 31
payment to be made to the Provider.
1 Rehabilitation workerseed to successfully compled® hours of training during the past two years prior to
providing services t&€CS consumers. The training mustibéhe following topics below:
o0 Recovery Concepts
Consumer Rights
ConsumeiCentered Individual Treatment Planning
Mental lliness
Co-occurring mental iliness and substance abuse
Psychotropic medications and side effects
Functional Assessment
Local Community Resources
Adult Vulnerability
o Consumer Confidentiality
- Note: The above 30 hours of training is for Rehabilitation worker only, and in ADDITION to the necessary
training logs hours.
9 Each staff member shall receive aal supervision/collaboration:
o Provider is required meet supervision requirements established within DHS 36 for staff providing CCS
services.

0 Each staff member qualified undeiCd1S 36.10 (2) (g) %o 22.shall receive, from a staff member
qualified under sDHS 36.10 (2) (g) 1to 8., dayto-day supervision and consultation and at least one
hour of supervision per week or for every 30 clock hours oftfadace psybhosocial rehabilitation
services or service facilitation they provide. Etayday consultation shall be available during CCS hours
of operation.

0 Each staff member qualified undeiCs1S 36.10 (2) (g) 1to 8. shall participate in at least one hour of
either supervision or clinical collaboration per month or for everycl@€k hours of faceoi face
psychosocial rehabilitation or service facilitation they provide.

1 Provider is required to submit the performing provider form monthly
0 Update when staff arhired on to agency
o Update when staff leave agency
o Submit all the above documentation and update on for

1 Documentation for CCS services must be submitted from Provider to Purchaser. Provider must follow 60 day
clean claim policy as listed thin the Purchase of Service Contract Section \E. A

1 Documentation for CCS services must show a clinical service was provided or payment will be denied.

9 Providers are responsible to insure they are providing service within their scope of practice that is set out by the
respective guiding statute.

1 If the contracted provider bills and gets paid by any other third party payers or Medicaid, it is theanditey's
that the Provider will need to refund those Providers and bill the County within the timelines as outlined in the
Purchase of Service Contract Section V.

O O0OO0O0OO0OO0OO0O0o

Non-compliance of any of the above requirements could lead to a termination of the coitkréce wrovider or fiscal
recoupment if vendor is found in n@empliance by an audit.

100


http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.10(2)(g)9.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.10(2)(g)22.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.10(2)(g)1.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.10(2)(g)8.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.10(2)(g)1.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.10(2)(g)8.

COMPREHENSIVE COMMUNITY SERVICE PROGRAM (CCS)
ORIENTATION AND TRAINING PROGRAM LOG (DHS 36.12)
Agency: Staff Name:

Position: Requireddate):

Training H ours, circle one 20 (for newemployees with 6 months experience)
40 (for newenployees with less than 6 monti&sperienceand volunteers)
8 (annual renewal)
Date of Duration in| Employee | Supervisor TOPIC
Completion hours Initials Initials ~ *required within 3months of start date in CCS

*DHS 36 CCS

*WRIC CCS Provider PackandWRIC Documentatio
Expectations

*Service Array Descriptionas it relates to staff job
responsibilities and internal job related duties

*Applicable parts bchs48, 51, 55

*ADA & the Civil Rights Act as it applies to providing
services to individuals w/ disabilities.

*ReviewHIPAA, 51.3Q 92, & if applicable42 CFR
Part 2regarding confidentiality ofecords

*51.61andDHS 94regarding patient rights

*Training on Mental Health and Substance Use
Disorders

*Recovery Concepts and Principles

*Trauma Informed Carettps://learn.nctsn.org/
https://www.dhs.wisconsin.gov/tic/webcasts.htm

*Non-Violent Crisis Intervention

Other Topic: Cultural Competency/Cultural Intelligen

Other Topic:
EmployeeSignature: Date:
Supervisor Signature: Date:
HSD Approval: Date:

Return this form annually on or before January 31st to
hsinvoices@lacrossecountyg OR

La Crosse County Human Services

300 4" Street North Attn: Emily Engling

La Crosse, WI 54601
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http://docs.legis.wisconsin.gov/code/admin_code/dhs/030/36.pdf
file:///C:/Users/eengling/AppData/Roaming/Microsoft/1.%20Provider%20Packet/WRIC%20Provider%20Packet%202018.pdf
file:///C:/Users/eengling/AppData/Roaming/Microsoft/2.%20Documentation%20Expectations/2a.%20WRIC%20DOCUMENTATION%20EXPECTATIONS.docx
file:///C:/Users/eengling/AppData/Roaming/Microsoft/2.%20Documentation%20Expectations/2a.%20WRIC%20DOCUMENTATION%20EXPECTATIONS.docx
file:///C:/Users/eengling/AppData/Trainings/Service%20Array%20Topics/MA%20Service%20Array%20Descriptions.pdf
https://docs.legis.wisconsin.gov/statutes/statutes/48
https://docs.legis.wisconsin.gov/statutes/statutes/51
https://docs.legis.wisconsin.gov/statutes/statutes/55
https://www.dhs.wisconsin.gov/hipaa/index.htm
https://docs.legis.wisconsin.gov/statutes/statutes/51/30
https://docs.legis.wisconsin.gov/code/admin_code/dhs/030/92
https://www.ecfr.gov/cgi-bin/text-idx?node=pt42.1.2
https://www.ecfr.gov/cgi-bin/text-idx?node=pt42.1.2
https://docs.legis.wisconsin.gov/statutes/statutes/51/61
https://docs.legis.wisconsin.gov/code/admin_code/dhs/030/94
https://learn.nctsn.org/
https://www.dhs.wisconsin.gov/tic/webcasts.htm
http://zerosuicide.sprc.org/sites/zerosuicide.actionallianceforsuicideprevention.org/files/cssrs_web/course.htm
mailto:hsinvoices@lacrossecounty.org

To sign up for the online CCS behavioral health training, please complete the following steg®yers all
required topics for the CCS training log):

=

wnN

6.

Go to: http://www.uwgb.edu/behaviorathealth-training-partnership/training/onlinetraining/

Click ARegister Nowbo

Step 1: Ce€mpumettnef otrhneatfi ondo by filling in all your
and phone number.

- For the question, AAre you employed by a member
- For the question, AAre you contracted with a mer
- For the question, fiMember County Contracted Witt
- CIl i cekx tioN

Step 2: fARegistration Optionso

- Check AMember Fee, Employed/ Contracted with a Me

- Click ANexto
Step 3badieMe bCour seso

- Check nDual Trabks€di €oalf €EE€E8 Web
- Click fnNexto

Step 4: AOrder Detail so (rsFeecDuat TrackaCvisis/CES WelasechGourseh o w

- Click fASubmitod

Once a registration is submitted, the Behavioral Health Training Partnership receives a confirmation email. They then
manually assign a username and password to the course, and email tivetiofoto you.It may take them up to a week

to manually process registratiorBlease follow the instructions that they send regarding next steps for registering
for the web-based Crisis Intervention/CCS Dual Track core curriculum

Other onlinetraining options

)l
)l
)l

= =

DHS CCS Websitttps://www.dhs.wisconsin.gov/ccs/index.htm
Client Rights (WDHShttps://connect.wisconsin.gov/dhscromodl
Suicide Risk Assessment (Columbia Suicide Risk Assessment:
0 Resourceshttp://cssrs.columbia.edu/thecolumbiascalec-ssrs/cssrdor-communitiesand
healthcare/#filter=.generalise.english
WI Mandated Reportinghttp://wcwpds.wisc.edu/mandatedreporter/
Medication Management for NofPrescribers (SAMHSA):
https://ahpnet.adobeconnect.com/pO0eklw8azy5t/?launcher=fal§esfContent=true&pbMode=normal
Mental Health Disorder:
0 https://www.nami.org/LearnMore/Mental-Health-Conditions
o https://www.nimh.nih.gov/index.shtml
Substance Use Disorders:
0 https://healtheknowledge.org/
o Everything You Think You Know About Addiction Is Wrong
0 https://www.drugabuse.gov/
Recovery Concepts and Principles:
0 https://www.samhsa.gov/recoverjo-practice
0 https://www.samhsa.gov/brsgacs
0 https://www.samhsa.gov/wellnessitiative
Trauma Informed Care:
0 The 12 Core Concepts of Wmdtanding Traumatic Stress Responses
0 Understanding the Science of Trauma & Gestures that kigad://changingmindsnow.org/
0 http://www.rememberingtrauma.org/
0 How Experiences Build Brain Architecture
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http://www.uwgb.edu/behavioral-health-training-partnership/training/online-training/
https://www.dhs.wisconsin.gov/ccs/index.htm
https://connect.wisconsin.gov/dhscromod1
http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter=.general-use.english
http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter=.general-use.english
http://wcwpds.wisc.edu/mandatedreporter/
https://ahpnet.adobeconnect.com/p0ek1w8azy5t/?launcher=false&fcsContent=true&pbMode=normal
https://www.nami.org/Learn-More/Mental-Health-Conditions
https://www.nimh.nih.gov/index.shtml
https://healtheknowledge.org/
https://www.youtube.com/watch?v=PY9DcIMGxMs
https://www.drugabuse.gov/
https://www.samhsa.gov/recovery-to-practice
https://www.samhsa.gov/brss-tacs
https://www.samhsa.gov/wellness-initiative
https://learn.nctsn.org/course/view.php?id=94&section=1
https://changingmindsnow.org/
http://www.rememberingtrauma.org/
https://www.youtube.com/watch?v=VNNsN9IJkws&list=PL0DB506DEF92B6347

Appendix XX VIII

D WESTERN REGION INTEGRATED CARE (WRIC)
POLICY AND PROCEDURES

WRIC CONSORTIUM Policy #: Review Date Date Revised
4/10/17 4/10/17 MS/IRW

SUBJECT: DATE ISSUED: MS/RW 4/8/19 EE

WRIC CCS Complaint/Grievance Process 5/5/16 4/8/19 EE 4/6/20 EE

PREPARED BY: REVIEW CYCLE: 4/6/20 EE 4/14/21 EE

Emily Engling/Renee Weston Annual 4/14/21 EE 4/25/22

POLICY TITLE: WRIC CCSComplaint/Grievance Process
PURPOSE: To define the process for addressing complaints and grievances.

POLICY/PROCEDURE:
Effective 7/1/14 and in compliance with CCS Certification, all client grievances for Western Region Integratec
Care (CCS only) will g through La Crosse County as the lead county:
1 All complaints/grievances received in La Crosse, Monroe and Jackson Counties regarding the CCS
Program will be directed tBmily Engling
1 All complaints/grievances are covered under rights guaranteed irOBM# Statute 51.61, HIPAA or
civil rights)
1 Immediately upon receipEmily Englingwi | I f ol Il ow La Crosse County:
which is:
A Notification of La Crosse County Client Rights Grievance Coordinator (CRGC)
A Assignment of &£lient Rights Specialist (CRS)
1. La Crosse County Client Rights Specialist (CRS) for La Crosse County residents.
2. Assignment of a Monroe County Client Rights Specialist (CRS) for Monroe
County residents.
3. Assignment of a Jackson County Client Rights Speti@RS) for Jackson
County residents.
Attempting informal resolution if possible
CRS Investigation and Determination Report if informal resolution cannot be reached
Client appeals will be directed Emily Englingfor county level review and decision
WRIC Leadership Team will provide oversight to this process
WRIC CCS Administrator Emily Engling, CCS Coordination Committee, and WRIC
Leadership Team will need to learn about the conclusion/resolution for WRIC CCS to
implement any recommendation as a restithe grievance outcome, monitor internal
service delivery consistency, and ensure quality assurance/improvement purposes.

T I I I I

WRIC Leadership Team Members: CCS Coordinating

Chrstin Skolnik, La Crosse County Integrated Committee Members:

Support & Recovery Services Manager Emily Engling Jessicastinson

Jason Witt, La Crese County Director Jessica Kimber Alicia Darling

Ron Hamilton, Monroe County Director Ryan Ross Louise Campbell

Chris Hovell, Jackson County Director Jackie Gunderson Jen Steinke
JulieWoodbury Theresa Capaul
Debi Kimmel Russell Girard

Margaux Carrimon
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Appendix XXIX

LA CROSSE COUNTY DEPARTMENT OF HUMAN SERVICES

POLICY AND PROCEDURES

SECTIONS: ISRS/JSS/WRIC (CSP & CCS only) PAGE: | Review Date Date Revised
1of1 9/9/09 11/11/09
_ — 6/4/10 6/4/10
SUBJECT: Death Reporting / Investigation DATE ISSUED: 3/1/17 3/20/17
11-11-09 1/18/18 KF | 2/07/18 KF
PREPARED BY: REVIEW CYCLE: Annual
Matt Strittmater

POLICY TITLE:

PURPOSE:

Death Reporting / Investigation

Specify steps to take when a current/former consumer of ISRS, JSS (adult), CSP,
or CCS (adults and children/youth) death occurs.

POLICY/PROCEDURE:

There shall be a Core Death Review Team in the lead county (La Crosse) that will consist @riheska
County Outpatient MH/SA Clinic Administrator, the La Crosse County APS Unit, and the WRIC Medical
Director. Other potentialonsumes for the review process are identified in section V. below.

JSS/ISRS/WRIC CCS & CSP staff will notify via emad Crosse County ISRS Outpatient MH/SA Clinic
Administrator, La Crosse County APS Urdapéreferrals@lacrossecounty p@ndthe APS Unit in county of
residence of deceased client (if Jackson or Monroe County), as soon as possible fiviaen anionsenter
of ISRS, JSS, or WRIC CSP & CCS passes away.

A.

C.

i A c t referstd any consumer open to service up to 90 days prior to death, bootoekide
individuals who only had isolated Mobile Crisis contact®)ithin the past 90 days.

. Deaths of clients from WRIC CCS and WRIC CSP will be reviewed in the cofingidence of the

deceased client, but will include one or mor e
(Only CCS children/youth follow this process; other CSN/JSS child/youth deaths are addressed in anoth
process.)

All active clientdeaths should be reported regardless of the cause of death, though not all cases will be
subject to formal review. The following criteria will be utilized to determine if a death will undergo
formal review:

i. All cases will be formally reviewed if the s@gt died under any of the following
circumstances: known or presumed suicide, substance overdose (intentional or
unintentional), complication of psychotropic medication, neglect or abuse, unknown
cause of death in an otherwise medically healthy client.

ii. All cases will be formally reviewed if the death needs to be reported to the State based
upon criteria listed on form DDE 2470. (Both the La Crosse County Internal Death
Review Form as well as the State form DDE 2470 must be completed for these cases.)
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VI.

VII.

VIII.

ii. Ifthe death occurred by finatural o6 or know
known physical iliness (i.e. elderly, pneumonia, heart attack, cancer), the Core Death
Review Team will determine if a formal review is needed. There may be cases in which
a formal review would reveal areas for improvement in services and/or collaboration
between service providers in the community.

Program administration will ensure that staff are debriefed and referred for additional assistance (EAP, etc.)
as needed.

La Crosg County APS will:
A. Create a folder to track each case inside the Internal Death Review folder on the W Drive.

B. Determine within 24 hours whether or not the death needs to be reported to the State based upon criteri
listed on form DDE 2470. * Noteonly certain causes of death need to be reported, and the State has an
alternative definition of fAactiveo consumer th

C. Complete form DDE 2470 and send it to the State when the reporting conditions are met. A copy will
also be placed ithe appropriate folder within the Internal Death Review folder on the W drive.

The Outpatient Clinic Administrator in the county of origin of the deceased client will collaborate with a
member of the Core Death Review Team to plan the death review gaegtinsumes will include (i) one or

more members of the Core Death Review Team, (ii) an APS professional, and (iii) staff that were involved
from the service program(s). A team is expected to have a variety of clinical perspectives to complement th
stdf who were involved in a case, and may include staff from sections who were not involved with the
consumer. Jackson County/Monroe County/WRIC CSP and CCS administrators should be consulted on wt
to include on review teams for nda Crosse County residts who were consumers of WRIC CSP and CCS.

The team will complete an Internal Death Review within 30 days. The team will use a La Crosse County
form that is inclusive of all items on the Event Analysis (DQA 2486)hbstadditional items we have

identified as useful to our review process. Answers from our form will be utilized by APS staff to complete
the Event Analysis (DQA 2486) form if the State requests an investigation. Any action needed should have
target dée for completion/responsible party assigned.

APS or Outpatient MH/SA Clinic Administrator will file completed Internal Death Reviews in the
consumer 6s chart in the appropriate El ectronic I
Crosse ©unty, review documents will also be filed in the Internal Death Review folder on the W. drive.

Administration from ISRS, JSS, WRIC CCS, and WRIC CSP will be notified by APS or La Crosse County
Outpatient MH/SA Clinic Administrator when the process isiplete to ensure that follow
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