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2. Form, Stﬂe and Pldcemént in Administrati&é Codé

- a. In two instances, the terms defined in s. HFS 36.03 are out of alphabetical order
Subsections (5) and (6) should be reversed, as should subs. (27) and (28) ‘ ~

b. The second sentence of s. HFS 36 03 (5) is not def1mt10nal It could be mcluded ina
note. s o

c. Ins. HFS 36. 04 (mtro) the phrase “1nd1v1dual receiving services from the CCS”
should be replaced with the defined term “consumer.”

d. Ins. HFS 36.07 (3) (b) 2. (intro.), “all :of the following” should be inserted before the
colon. A similar change is needed in subd. 7. (intro.).

e. In s. HFS 36.07 (3) (b) 18., the reference to par. (b) 3. should be to subd. 3.
However, it may be clearer merely to repeat the language of subd. 3 in subd. 18., rather than
cross-reference it.

f. Section HFS 36.07 (4) (c) (intro.) is not correctly drafted as introductory material. It
should be redrafted as subd. 1. and the subsequent subdivisions should be renumbered as subds.
2. and 3.
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g. In s. HES 36.07 (4) (c) 2., the use of “either” with “and” is confusmg Should
“either” be deleted?

h. In s. HFS 36.07 (7), par. (a) should be divided into two separate paragraphs and the
remaining paragraphs should be renumbered acccrdmgly The first paragraph should describe
what the training plan entails [s. HES 86.07 (7) (a) 1. to 3.]; the second paragraph should set out
what staff should know and understand. [s . HFS 86 07 (7) (a) 4. t0 8.] ;

4. Adeguabv“of R'e’ferences to Related Statutes. Rules and Forms

a. The analysis cites s. 51.421 (3) (a), Stats. This is a reference to community support
programs. However, under s. 49.45 (30e) (a) 3., Stats., comprehensive community services for
persons with mental illness, are “less than the services provided by a community support
program.” Accordingly, this statutory reference should be deleted.

b. In s. HFS 36.02 (2), is a “county consortium” intended to be the same as a
mulncounty department of human serv1ces under s. 46 23 Stats.? If so, that statute should be
referenced. :

¢. Ins. HFS 36.03 (9), the authority in ch. 155, Stats., should be cited as authority for a
power of attorney for health care (referred to as an “advanced directive” in the rule).

d. In s. HFS 36.03 (14) (c), the reference should be to federal regulatlons rather than
rules. Also see sub. (17). :

' ~e. Section HFS 36.05 ('14) (b) refers to “(a)cts that result in conviction for a criminal
offense related to services provided under s. 632.89, Stats.” However, that statute relates to
mandatory insurance coverage, not to criminal offenses. It is not clear what is intended.

f. The department should review s. HFS 36.07 (1) for c0n51stency with s. 111.321,
Stats. The rule does not include all of the bases for employment nond1scr1mmat10n that are
included in the statute. : HE

g. Section HFS 36.07 (3) (c) 5. is awkwardly drafted. It is also not clear how ch. N 4,
which relates to nurse-midwives, affects licensed practical nurses.

h. In s. HFS 36.11, where the prescriptive authority for advanced practice nurses is
referenced, a cross-reference to N 6, Wis. Adm. Code, should be included.

5. Clarity, Grammar, Punctuation and Use of Plain Language

a. In s. HFS 36. 03 (1) persons 17 years of age are defmed as “adults” for certain
purposes. Is this permissible under state law?

b. In s. HFS 36.03 (15), the phrase “mental health problems” should be replaced by
“mental illness.”
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¢. The definition of “mental illness” in s. HFS 36.03 (16) is different from the definition
in's. 51.01 (13) (a), Stats. Similarly, the definition of serious mental illness i in s. HFS 36. 03 (25)
is different than the definition of chronic mental illness in s. 51.01 (3) (g), Stats. It is not clear
why these two definitions in the rule are different from the statutory definitions.

d. The definition of “psychotropic medication” in s. HFS 36.03 (23) is different from
four statutory definitions--ss. 48.599 (2), 50.035 (5) (a) 2., 50.04 (2t) (a) 2. and 51.64 (1) (b),
Stats. It is not clear why the statutory definitions are not followed.

e. In s. HFS 36.05 (1) (a) 6., this subdivision should be rephrased as follows: “A
description of how services are coordinated and delivered when a program provides CCS in
conjunction with substance abuse services, protective services, or any other service, including
school services.”

; f. Section HFS 36.05 (4) (c) states that the department may limit the initial certification
of the comprehensive community services (CCS) to one year. What are the outside limits for the
time period for initial certification? Section HFS 36.05 (7) specifies that renewals can be for up
to three years. Does the same time limit hold true for initial certifications?

g. Section HFS 36.05 (7) (a) implies that certification periods may be for varying
lengths of time, with three years as the outside limit. Is it workable to have variation in the
length of certification periods?

h. Ins. HFS 36.05 (13) (c), the phrase “and appeals™” should be inserted after the word
“hearings.”

i. Ins. HFS 36.07 (1) (b), should “a written” replace “Wriktt’en a’?

j- In s. HES 36.07 (3) (b) 16., the word “demonstrated” should be replaced by “who
demonstrates.”

k. In s. HFS 36.07 (7) (f) (intro.), is the reference to the maintenance of written
administrative records intended to include electronic records?

l. Ins. HFS 36.10 (1) (c) 21., “agencys’” should be “agencies.”
m. In s. HFS 36.10 (2) (a) 2., “participate” should replace “participates.”

n. Ins. HFS 36.11 (5) (a) (intro.) and elsewhere in the rule, “physician assistant” should
replace “physician’s assistant.”

o. Section HFS 36.11 (5) (e) provides that CCS staff other than psychiatrists,
physicians, physician assistants, advanced practice nurses, registered nurses or licensed practical
nurses must be responsible for observing the consumer taking medication. Under what
circumstances is this permissible, as opposed to having the previously listed health care
professionals responsible for medication administration?
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p. In s. HES 36.11 (5) (f) 2., Note, the words comphance morutormg should be
1nserted after the ﬁrst word medlcation



PROPOSED ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
CREATING RULES

To create chapter HFS 36, re!atmg to standards for Commumty-Based Psychosocxal
Services for persons with mental illness and children with emotional disturbance.

Analysis Prepared by the Department of Health and Family Services

Section 49.45 (30e) (b), Stats., as created by 1997 Wisconsin Act 27, directs the
Department to promulgate rules for community-based psychosocial service for the purpose of
allowing a qualified service provider to be reimbursed through the Wisconsin Medical Assistance
Program for psychosoc:al services provided to Medical Assistance recapaents These rules
establish standards for determmmg program ehgsbzhty identify the services that may be provided,
and specafy requurements for program cemf catton Sectlon 49 46 (2) (b) 6. Lm Stats as created
psychosocial service to the list of covered benef‘ ts under the Wisconsin Medical Assnstance
Program.

Section 51.42 (7) (b), Stats., authonzes the Depanment to promulgate admtmstratxve rules
necessary to administer mental health programs. Currently, no rules establish individuals’ eligibility
for psychosocial service benefits, nor specify the type, quantity and quality of psychosocial
services. The specification of standards, structures and reqmrements for the Department to certify
mental health programs is a responsibility of the Department. ‘Therefore, the Department proposes
these rules to permit Medical Assistance funding for psychosocial services as specified in s. 49. 45

1

(30e) (b), Stats. | e, T

: “

, The Department s authomy to create these rules is found in ss. 51.42 (7) (b), 51.421 (3) (a)
and 227.11 (2) (a), Stats. The rules interpret ss. 49.45 (30e) (b), 51. 04 and 51.42 (7) (b), Stats

SECTION 1. Chapter HFS 36 is created to read:
HFS 36

COMPREHENSIVE COMMUNITY SERVICES FOR
PERSONS WITH MENTAL ILLNESS

HFS 36.01 Authority and purpose.

HFS 36.02  Applicability.

HFS 36.03  Definitions.

HFS 36.04  Objectives of CCS.

HFS 36.05  Certification requirements.
HFS 36.06  Waivers.

HFS 36.07  Personnel. o

HFS 36.08  Criteria for admission.

HFS 36.09  Admission procedures.

HFS 36.10  Comprehensive assessment and service planning.
HFS 36.11 Required service components.
HFS 36.12  Consumer service records.
HFS 36.13  Consumer rights.



2y

HFS36.14 Discharge. o IRV RYS Ufmw[

HFS 36.01 Authority and purpose. This chapter is promulgated under the authority of ss.
51.42 (7) (b) and (c), 51.421 (8) (a) and 227.11 (2) (a), Stats., to establish standards for the
certification of programs providing community-based psychosocial services for persons with mental
disorders. These programs will be doing busmess as comprehenswe commumty services.

HFS 36.02 Applicability. (1) This chapter applies to the department, to county departments
or agencies that contract with a county department to provide comprehensive community services
under this chapter and to certified service providers. This chapter does not apply to other mental
health or human service programs. 7 o

7 S Dl AT C

(2) The department may certlfy more than one orgamzation or agency in a county ora
céunty c consortium operatmg a joint mental health system to provide comprehensive community
services. Each”"'county or consortium shall have only one comprehensive community mental health
services plan that applies to all certlﬁed comprehenswe commumty services providers in the county

or county consort:um

: /\qix(\\/vﬂv} DS ? 15)\

(3) A service provider may apply for certification to provide comprehensive community
services for adults, children or both, provided the application is consistent with the county or county
consortium’s comprehenswe community mental health services plan.

@ (a) 1 Except as provided in subd. 2., to appiy for certifi cation to provide comprehensive
community services for adults with mental iliness, the county or county consortium in the county in
which the CCS intends to operate shall have a commumty support program certified under s.
51.421, Stats.

2. Counties having less than 10 000 population may request a waiver from the department
to operate a comprehensive commumty semces without first havmg a commumty support program
certified under s. 51.421, Stats. ; T

<o
i

(b) To apply for certification to provide comprehensive c:ommumty services for chxidren the
county or county consortium shall meet the statutory requirements of s. 46.56, Stats.

HFS 36.03 Definitions. In this chapter

275

(1) “Adult” means a person 18 years of age or older and includes a person 17 years of agé
who, by assessment and diagnosis of a qualified professional, functions as an adult for mental J
health treatment purposes.

(2) "Assessment" means the process used to evaluate a consumer's presenting problems
with an accompanying description of the reported or observed conditions that led to the
classification or diagnosis of the consumer' s mental illness.

(3) "Certification” means the approval by the department under this chapter of
comprehensive community services.

(4) Except as provided in sub. (1), “child” means a person under the age of 18 years.

2
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(5) “Comprehensive community services” or "CCS" means a community-based
psychosocial service that provides or arranges for a flexible array of individualized services and
natural supports developed to assure that a person with a mental disorder is able to live and -~
function safely and effectively in the community. Comprehensive community services are mtendedj M [ o
to assist consumers who require more support than would be available through outpatient mental
health treatment. .

Y% C (6) “Comprehensive community mental health services plan” means a plan developed under
' s. HFS 36.05 (1) by representatives from the county department, mental health service providers,
1-4 recipients of mental health services and their families, advocates and other communxty

stakeholders and consumer groups.

(7) “Consumer” means an md;vadual or, in the case ofa child, may include a famziy who has
been accepted for CCS by the admlnistenng agency desngnated to perform the screenmg functlon
in the county or county consortium’s comprehensive community mental health service.

(8) "County department" means a county department of“communi‘ty programs established (%’ )25

under s. 51.42, Stats. , A0ty »fm z- (,f, by
st L ’ S o

(9) “Crisis plan” means a plan prepared under s. HFS 34.23 (7) for an individual at high nsk' W
of expenencmg a mental health crisis that provides staff responding to a crisis to have the T

information and resources needed to meet the person's individual service needs. The crisis plan - %=
development may include consideration of developing : at’f advanced directive for mental health 2 &
crisis services response. o I v egrred iy v

(10) "Department” means the Wisconsin department of health and family services.

(11) "Family," for the purpose of certifying a CCS to provide services, means the individual's
parent, guardian or legal custodian, siblings and the individual's primary caregiver if the primary
caregiver is other than the md;vzdual s parents, or the person to whom the mdmdual most likely

looks for support.

(12) "Guardian" means the person or agency appomted by a court under ch. 880, Stats to
act as the. guardlan ofa person ,

(13) "Legal custodian" means a person to whom legal custody of a child has been granted
by a court in an action under ch. 48 or 767, Stats.

(14) "Major defi iciency"” means a determination by a representath/e of the department that an
aspect of the operation of the program or the conduct of the program's personnel deviates from the
requirements of this chapter in any of the following ways:

(a) The delivery of effective treatment to clients is substantially interfered with.
(b) A risk of harm to clients is created.

(c) The nghts of chents created by this chapter or through other state or federal statutes or
rules are violated. e

e
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(d) The nature amount or expense of services delivered or offered or the qualifications of
personnel oﬁenng services to chents is m:srepresented

\

(e) The effect;ve monltonng of the program by the department is 1mpeded ) (3 /

A Vel L ‘/:'Ju, e T oA
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(15) “Mental hea!th service providers” means individuals or. agenc:es certified to provsde )

mental health serv;ces to persons diagnosed with fnental health problen?e - '
e - 4 51

2
~ (16) "Mental lllness ‘means a mental mness d:agnoss listed in the Amencan psychiatric . (1 *ﬁu}
association diagnostic and statistical manual of mental dasorders ~

~(17) "Minor deficiency” means a determination by a representative of the department that
while an aspect of the operation of a program or the conduct of a program'’s personnel devxates
from the requarements of thls chapter the dewatlon does not do any of the fol!owmg ‘

(a) Substantially mterfere_thh the delivery of effective treatment to clients.
(b) Create a risk of harm to clients.

(c) Violate the nghts of chents created by this chapter or through other state or federal

statutes or ru!es —_—
/“

(d) Misrepresent the nature, amount or expense of services delivered or offered or the
qualifications of the personnel offering those services.

(e) Impede effective mOnitoring of the program by the department.

(18) “Natural supports” means those techmques and atds performed by family, friends and
others without the partxcspatlon of professmnal caregwers that enable the individual to have a
normal and productive life. ;

(19) "Outreach" means procedures for identifying and contacting persons with mental illness
who are in need of case management services, including referral agreements with psychiatric
inpatient units, outpatient treatment clinics, consumer operated programs and other community
treatment and service providers.

(20) "Parent" means a biological parent, a husband who has consented to the artificial
insemination of his wife under s. 891.40, Stats., a male who is presumed to be the father under s.
891.41, Stats., or who has been adjudlcated the child’s father either under s. 767.51, Stats., or by
final order or judgment of a court of competent jurisdiction in another state, or an adoptcve parent
but does not include persons whose parental rights have been terminated.

21 "Practitioner" means any of the CCS staff members'speciﬁed under s. HFS 36.07 (3)
(b) and (4).

~ (22) "Primary care giver" means the person or persons who provide the majority of a
person's day to day support, shelter, discipline, sustenance and nurturing. '

(23) “Psychotropic medications” means medications used primarily to treat biologically
,»7\.
/ 4
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based psychologrcai drsorders

(24) "Recovery means a personal, unique process of changing one's attitudes, values,
feelings, goals, skills or roles to hve a satlsfymg, hopefui and contributing hfe even with limitations

caused by illness. | | | N o (5
(25) “Serious mental iliness” means mental iliness that substantially diminishes a person’s . s, ,,
ability to perform the primary aspects of daily living and cope with life’s ordinary demands tothe ) -
extent that the person is unable to function mdependentiy wrthout long term care and support. / Oy
= d’; ff’zxj.g,-

(26) “Services” means the formal treatment provided by professionals through the CCS.
Examples of services include therapy, medication monitoring, and symptom management.

-
S (27) “Service facilitator” means a staff person meeting the qualifications identified in s. HFS
~ 36.08 (3) (b) 1. to 13. A staff person meeting the qualifications specified in s. HFS 36.08 (3) (b) 14.

to 19. may also qualify as a service facxhtator if that person has 1500 hours of supervrsed clinical
experrence in menta! heaith

(28) “Service facilitation” means the activities of the service facilitator which ensure that the
Ak j{ > consumer will receive services in an appropriate and timely manner including service plan,
‘ participation of the consumer’s family, and ongoing monitoring of the treatment plan.

(29) "Service provider" means a county department or a contracted agency that provides
one or more servrces under this chapter

(30) "Symptom management” means the process used by the CCS to observe the ongomg
reactions of the consumer in an attempt to identify and minimize or eliminate the symptoms of
serious an{d persnstent mental iliness.

@BNT reatment and recovery team” means the consumer family, pnmary prowder formal
and informal support persons who, with the consumer’s permission, will actively participate in the
assessment, treatment planning, services selection, provision of services, treatment support and
discharge planning of the individual receiving services from the CCS N

S, 4/\
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HFS 36.04 Objectives of CCS. The CCS, workmg with the consumer, shall promote. —
recovery and improvement of the quality of life of the.irdividual receiving services from the CCS.) ;
The long-term goal of the CCS is to develop natural strategies for the consumm‘
overcome the symptoms of mental illness, assist the consumer in having a meaningful and
productive life and reduce the consumer’s dependence on formal services. To meet its Iong-term
goals, each CCS shaﬁ do an of the foliowmg

(1) Identify and assess the consumer’s immediate need for mental health services to the
extent possible and appropnate grven the crrcumstances in whrch the contact w:th or referral to the
program was made

(2) identrfy needed services for the consumer and how to best provide or arrange for those
services based on the consumer's specific strengths, needs and preferences.

(3) Link the consumer receiving comprehensive mental health services with the natural
5



support systéms and community services, including mental health services for o‘ngomg treatment
and support. ;

'(4)' Provide follow-up contacts, as appropriate and neceSsary, to determine whefher needed
services or linkages have been provided to the consumer or whether additional referrals are
required.

(5) Revxew the consumer’s. progress and current status in meeting goals identified in the
care coordination plan 6 months following the initiation of service.

(6) ,Deveiop a net\Nork,Of nﬂatura(‘ supports for each oonsumer.

(7) Provide services in a manner that recognizes and accommodates cultural and gender
differences. ' o

HFS 36.05 Certification requirements. (1) DEVELOPMENT AND REVIEW OF WRITTEN
PLAN. (a) Each CCS shall prepare a written comprehensive community mental health services plan
for providing coordinated mental health services within the county to all persons with serious mental
illness. The plan shall include all of the following:

1. A description of how various levels of programmin'g are used to provide services to
children, adults and elderly in the county who have serious mental illness.

2. A description of the services the CCS offers, including the critéria and pﬁorities the CCS
applies in making decisions during the screening and assessment, and how consumers, families
and other prov:ders and agencies can obtain CCS services.

3. A description of the specific responsibilities, if any, that other key service providers in the
‘county will have in providing comprehensive services, including work housmg and connectxon to
schools and the criminal justxce system.

4. Any formal or mformal agreements with other providers and agencies to receive or
provide backup coverage for CCs.

5.A process for mciudmg the CCS in planning to support persons who are bemg discharged
from mpatsent stay for psychiatric treatment or who will be living in the community under a ch. o1,
Stats, commitment.

6.A description of how services are coordinated and delivered when a program | provides -y pA
CCS in conjunction with substance abuse services, protective services or any other f@ 7 (5 V.
(coordmatlon servnce mcludmg schoo{s,; : —— s

e SN E
(b) Prior to applying for renewal of certification under sub. (2), a CCS shall rewew the B

continuing appropriateness of its comprehensive community services plan. The CCS shall adjust
the plan based on the results of inspections under sub. (10) and consultation with and input
received from staff, consumers, family members, other serwoe providers and interested members

of the public.

(2) APPLICATION'. (@A county aepartment seeking to have its comprehensive community
6



services initially certified or re-certified under this chapter, or a private agency contracting with a
county department to operate a CCs, shail submit a written application to the department.

~(b) The apphcatron shall contain information and supporting documents that are required by
the department, including prevrously approved waivers and therr present status

Note: For a copy of the application form, write to the Program Cer’nf cation Umt Drvrsuon of
Supportlve t_rvrng, P.O. Box 7851 Madlson Wt 53707 o

" (3) CERTIFICATION PROCESS. (a) Upon receipt of an apptncataon for rmtaat certrf catlon or
renewal of certification, the department shall do all of the following:

1. Review the application.

2. Designate a representative to conduct an on-site survey of the CCS, including
interviewing CCS staff.

(b) The department's desagnated representat:ve shall do and retam documentatron of having
done all of the following: W :
) ( J/! L E

1. Interview a representative sample of present consumers or lndtvrduals formerly served by
the CCS who are willing to be interviewed.

2. Review the results of any grievances filed against the CCS pursuant to s. HFS 94 27
during the preoedmg period of certrf catron

3. Revrew'a randomly selected,representative sample of con’sdmer service records.

4. Review CCS policies and operational records, including the coordinated community
services plan developed under s. HFS 34.22 (1) (a) or amended under s. HFS 34.22 (1) (c), and
interview CCS staff to a degree sufficient to ensure that staff have knowledge of the statutes,
administrative rules and standards of practice that apply to the CCS and its participants.

(c) The department shall use the certification survey under par. (b) to determine whether the
cCs compires with the standards specified in this chapter The department shall base its
certifi cation decision on an assessment of the CCS usmg all of the fo Iowmg mformatlon

1. Statements made by the applicant or the apphcant's designated agent, administrative
personnel and staff members.

- 2. Documentary evidence provided :by the apptioant.
3 Answers to questions concerning the understanding of CCS policies and procedures.
4. On-site observations by department surveyors. | |

5. Reports by consumers regarding the' CCS‘soperations.

6. Information from grievances filed by persons served by the CCS's consumers.
; .



(d) The applicant shall make available for review by the department’s designated
representative all documentation necessary to establish whether the CCS is in compliance with the
standards in this chapter, including the written pohcres and procedures of the CCS, work schedules
of staff, CCS appomtment records credentials of staff and service records.

(e) The desrgnated representatrve of the department who reviews the documents under
pars. (a) to (d) and who interviews participants under par. (b) 1. shall preserve the confidential rty of
all participant information contained in service records reviewed during the certification process, in
compliance with ch. HFS 92. :

(4) ISSUANCE OF CERTIFICATION. (a) Within 60 days after receiving a completed

application for initial certification or for renewal of certification, the department shall do one of the 2
following: ; R , - R
y E | RN g =
, RS SN Y
1. Certify the CCS if the CCS meets all requirements for certiﬁcation. '~ >N ;M
[ -

S

2 Provrsronatly certify the CCS under sub (11) if the department f nds sxx or fewer rnrnor y
deficiencies in the application.

3. Deny certification if the department finds one or mo?‘emajpr’,deﬂciencies, or more than 6
minor deficiencies. R

(b) 1 If the department demes an apptrcatnon for cemt" cation, the department shall provide
the applicant the reasons for the denial in writing and identify the unmet requirements for
certification. A notice of denial shall state that the applicant has a right under sub. (13) to request a
hearing on the decision and a right to submit a plan under subd. 2. to correct CCS deficiencies in
order to begm or ccntmue operation of the CCS.

2 a. Wlthrn 10 catendar days after receiving a notrce of denral under subd 1 an apphcant
may submit to the department a plan to correct CCS deficiencies.

: b. The plan of correction shall indicate the date by which the applicant will have remedied
the CCS deficiencies identifi ed by the department. Within 60 days after the date stated in the plan
of correction, the department shall determine whether the CCS has made the corrections. If the
department determines that the corrections have been made, the department shall certify the CCS. jg A

D "‘)‘*’gzji;‘{’w

' (©) The department may limit the initial certiﬁcaticn of a CCS to oneyear. X7 (2 0 7]

LAY wo

(5) CONTENT OF CERTIFICATION. The department shall issue a certification only for the }Q %‘/\/}
specific CCS named in the application. A CCS may not transfer or assign its certification to another T
entity. An applicant shall notify the department of all changes of administration, location, CCS wr
name, services offered or any other change that may affect compliance with this section, no later L
than the effective date of the change. ,

(6) EFFECTIVE DATE OF CERTIFICATION. (a) The date of certification shall be the date
that the department determines, through an on-site survey of the CCS, that an applicant complies
with this chapter.



(b) The department may change the date of certification if the department has made an
error in the certification process. A date of certification that i is adjusted under this paragraph may
not be earlier than the date the applicant submits the written apphcatron under sub. (2) to the é w2y
department. , o - , o 7 '; =
7) CERTIFICATION RENEWAL. (a) The department may renew a CCS's certifi cation forup | 7/3 Rl
to 3 years provided the CCS has applied for renewal and the results of the certification survey the ’ mwe
department completed under sub. (3) (b) are sat:sfactory Certifications are subject to suspension it 3\4&‘
or revocataon provusrons as specxf ed in sub. (9) ; » ) bv'u,f
(b) The department shall send written notice of the forthcoming expiration of certification /1
and an application for renewal of certification to a certified CCS at least 30 days prior to expiration
of the CCS’s certification. If the department does not receive an apphcatron for renewal of
certification before the expiration date, the CCS's certification shall terminate on the expiration date
of the certification. A CCS whose certification has expired and desires certnf cation shall reapply for

certification.

(c) Upon receipt of an application for renewal of certification, the department shall conduct a
survey as provrded in sub. (3) (b) to determme the extent to whlch the CCs contmues fo compiy wath
the requirements of this chapter.

(8) FEE FOR CERTIFICATION. The department shall establish fees for qertiﬁca,tson.:';' X

(9) ACTIONS AGAINST A CERTIFIED CCS. (a) The department may terminate, temporarily
suspend or refuse to renew a CCS's certification after providing the CCS prior written notice of the
proposed action. Each notice shall include the reason for the proposed action and notice of
opportunity for a hearing under sub. (13), whenever the department finds that any of the fol lowmg
has occurred:

1 A CCS staff member has had sexuai contact or mtercourse as def ned i in's. 940 225 (5)
(b) or (c), Stats with a consumer ‘

2. A CCS staff member of the CCS requiring a professional license or certificate claimed to
be licensed or certified when he or she was not, has had his or her license or certif cate suspended
or revoked, or has aﬂowed has or her license or oertrf’ cate to exp:re o VELZ sk

WA
u‘“} VL \i‘{‘/

3 A CCS staff member has been conwcted oiea_“grrm | offense related to the provrsron of
or claiming reimbursement for services under 42 CFR 430 fd’% or under this state's or any other
state's medical assistance program or any other third party payer. In this paragraph, "convicted"
means that a federal, state or local court has entered a judgment of convrctron regardless of

whether an appeal from that judgment is pendmg

4. A CCS staff member has been convicted of a criminal offense related to the provision of
care, treatment or services to a person who is mentally ill, developmentally disabled, alcoholic or
drug dependent; or has been convicted of a crime against a child under ch. 948, Stats.

5. The CCS has submitted, or caused to be submitted, statements for purposes of obtaining
certification under this chapter which the CCS knew or should have known to be false.

9



, 6. A license, Cemf cation or required local, state or federal approval of the CCS has been
revoked or suspended or has expired.

7. A staff member of the CCS has been convicted of client abuse, neglect or
misappropriation under s. 940.285, 94 .29 or 940.295, Stats or has been listed in the caregiver
registry under ch. HFS 13— ,

'8. A CCS staff member has srgned a brlimg statement or r other document that represents the
CCS staff member as the provider of service when, in fact, the CCS staff member did not provide

the servuce

9. Consumer recerpt of servrces for which a third party payer has been billed cannot be
corroborated by documentary evrdence in a CCS's service record for a consumer

“(b)A CCS shall have written pohcy and procedures that require immediate reporting of any
conduct under par. (a) to the CCS director.

(10) lNSPECTIONS (a) The department may make announced and unannounced
inspections of the CCS to verify continuing compliance with this chapter or to rnvestrgate comp!amts
received regarding the services provided by the CCS.

(b)ﬁ In mak'ing inSpecﬁons, the department shall minimize any disruption to the normal
functioning of the CCS.

(c) lf the department determines dunng an inspection that the CCs has one or more major
deficiencies or that any of the conditions specified in sub. (9) (a) or (12) (a) exrst the depanment
may suspend or terminate the CCS's certification.

: (d) If the department terminates or suspends a CCS’s certification, the department shall
provrde the CCS with a written notice of the reasons for the suspension or termination and inform
the program of the CCS'’s right to a hearing on the suspension or termination as provided under

sub. (13).

(11) PROVISlONAL CERTiFlCATION PENDING IMPLEMENTATION OF A PLAN OF
CORRECTION. (a) If the department determines that the CCS has minor deficiencies, the
department shall issue a notice of deficiency to the CCS and offer the CCS provnsronal certification
pendmg the CCS s correction of the identified deficiencies.

(b) Ifa CCS wrshes to contmue operatron after the department’s issuance of a notice of
deficiency under an offer for provisional certification, the CCS shall, within 30 days of the receipt of
the notice of deficiency, submit a plan of correction to the department. The plan of correction shall
identify the specific steps the CCS will take to remedy the def iciencies and the timeline within which
it will take these steps.

(c) If the department a‘pproyes the plan of correction, it shall provisionally certify the CCS for
up to 60 days of operation, pending the accomplishment of the goals stated in the plan of
correction. ‘ ‘ '

(d) Before a provisional certification expires, the department shall conduct an on-site

10



mspect:on of the CCS to determine whether the CCS has made the corrections the CCS proposed
in its plan of correction. ‘

(e) If, following the department’s on-site inspection, the department determines that the CCS
“has accomplished the goals of the approved plan of correction, the department shall restore the
CCS to full certification and thhdraw the notice of def iciency.

(f) If the department finds that the CCS has not accomphshed the goals of the pian of
correction, the department may deny the apphcat«on for renewal, suspend or terminate the CCS's
certification or allow the CCS one extension of no more than 30 additional days to complete the
plan of correction. If, after this extension, the CCS has not remedied the deficiencies identified by
the department, the department shall deny the application for renewal, or suspend or terminate the

certification.

(@ If the department denies the application for renewal or suspends or terminates the
certification, the department shall provnde the CCS with a written notice of the reasons for the action
and inform the CCS of its right to a hearing under sub. (13).

(12) IMMEDIATE SUSPENSION. (a) The department may immediately suspend the
certification of a CCS or bar from practice in a certified program any CCS staff member, pendmg a
hearing under sub (13), if any of the following has occurred:

1. Any of the licenses, certificates or required local, state or federal approvals of the CCSor
CCS staff member have been revoked, suspended or expared

2. The health or safety of a consumer is in imminent danger because of knowing failure of
the CCS or a CCS staff member to compiy with requ&rements of this chapter or any other apphcable
local, state or federal statute or reguiatron

3. A staff member of the CCS has had sexual contact or intercourse as defi ned in s.
940.225 (5) (a) or (b), Stats., with a consumer.

4. A staff member of the CCS has been convicted of consumer abuse under s.940. 285
040.29 or 940.295, Stats.

\ (b) The department shall provide written notice to the CCS or CCS staff member of the
nature of the immediate suspension, the acts or conditions on which the suspension is based, any
additional remedies the department will be seeking and information regarding the right of the CCS
or the person under the suspension to a hearing pursuant to sub. (13).

(13) ADVERSE ACTIONS AND HEARING RIGHTS. (a) If the department denies,
terminates, suspends or refuses to renew a CCS'’s certification, the department shall provide a
summary of its action to the CCS and the county department in the county in which the program is
located.

(b) If the department denies, terminates, suspends or refuses to renew a CCS's certification,
or gives prior notice of its intent to do any of the preceding, an apphcant or CCS may request a
hearing under ch. 227, Stats.

11
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(c) 1. The applicant or CCS shall submit its (equest for a hearing in wntmg to the department
of administration’s office of administrative heanngswthm 30 days after the date on the notice

required under sub. (4) (b) 1., (9), (10) (b), (11) (g) or (12). .

2. An apphcant or CCS shall forfeit it's right to a heanng if the appiucant’s or CCS's request
is received by the division of hearings and appeals more than 30 days after the notice required
under sub. (4) (b) 1, (9) (10), (11) (g) or (12) was received or certification was suspended.

Note The maumg address of the Department of Admmistratlon s Division of Hearings and
Appeals is P.O. Box 7875, Madison, WI 53707. An appeal may be delivered in person to the
Division at 5005 Umversnty Avenue, Room 201, Madison, WI. ,

(14) VIOLATION AND FUTURE CERTIFICATION. Any person having direct management
responsibility for a CCS or any practitioner of a CCS who was knowingly involved in any of the
following that served as a basis for immediate termination shall be barred from provrdmg service in
a certified CCS for a period not to exceed 5 years ‘ :

(a) Acts that result in termination of certification under s. HFS 106.06.

(b) Acts that result in conviction for a criminal offense related to services provided under s.

632.89, Stats.
Mj

(c) Acts involving an mdxwdual staff member who has terminated affi hatuon with a CCS and
who removes or destroys participant service records.

HFS 36. 06 Wawers (1) POLICY (a) Except as prowded in par. (b), the department may
grant a waiver of any requirement in this chapter when the department determines that granting the
waiver would not diminish the effectiveness of the services provided by the CCS, violate the
purposes of the CCS or adversely affect consumers' health, safety or welfare, and any of the

following applies: «

1. Strict enforcement of a requirement wou!d result m unreasonable hardship on the
provider or on a participant. ;

2. An alternative to a rule, including a new concept, method, procedure or techmque new
equipment, new personnel qualifications or the 1mplementatlon of a pilot pro;ect is in the interests of
better participant care or CCS management ;

(b) The department may not grant a waiver of consumer confidentiality or rights under this
or other chapters of administrative rules, state statutes or federal regulations.

(2) APPUCAT!ON An apphcation for a waiver under this section shall be made in writing to
the department and shall specify all of the fo!lowmg

(a) The requirement to be waived.
(b) The time period fof which the waiver is requested.

(c) Any alternative action the CCS proposes.
12



;' (d) The reason for the request.
(e) Assurances that the requested waiver would meet the requirements of sub. (1).

Note: Applications for a waiver should be addressed to the Program Certification Unit,
Division of Supportwe Living, P. O Box 7851, Madison, WI, 53707

(3) GRANT OR DENIAL. (a) The department may require additional information from the
CCS before acnng on the request for a waiver. ; \

(b) The department shall grant or deny in writing each CCS waiver request. The
department’s denial notice shall contain the reasons for denial. If the department does not issue a
notice of a denial within 60 days after the receipt of a compieted walver request, the waiver shall be

approved.

, (C) The depariment may impose ény conditi'on it deems nébesSary‘ onit's granting of a

(d) The department may limit the duration of a waiver.

(e) No waiver may continue beyond the penod of a CCS's certtﬁcation w:thout a specific
renewal of the waiver by the department. ‘

() The department's decisionto grant 'orfd‘enya Waiver shall be final.

HFS 36 07 Personnel (1) POLICIES (@A CCS shall have written personnei policies to
ensure that the CCS’s employment practices do not discriminate against any employee or applicant
for employment based on the person’s age, race, creed co!or gender or hand:cap < o2y At D

(b)‘ A CCS shall have @Qﬁ\bdtcy to assure that its staff has adequate training,
experience and abilities to carry out their duties.

(c) A CCS shall maintain written ddcumentatton'cf the requirements for each position in the
CCS involving consumer contact and the specific qualifi ications of staff who have been retained to
fill those positions.

(d) Documentat;on of staff qualifications shall be avaﬂab!e for review by consumers, and by
the parents or guardians of consumers where parental or guardian consent to treatment is requared.

(e) 1. The CCS shall carry out a background check in the manner specxf iedinch. HFS 12
on each applicant before allowing that person to work for the service.

2. The CCS in accordance with ch. HFS 12, shall undertake background Checks at least
every four years on persons employed by the service or providing service under contractto the
program, and, in accordance with ch. HFS 13, shall report to the department all ailegattons of
caregiver abuse or negiect of a patient or m:sappropnataon of a patient's prcperty

(2) GENERAL STAFF QUALIFICATIONS. (a) Each staff person having 'conSumer, contact
13 ‘



shall have the professional and interpersonal skills necessary to carry out his or her assigned
duties.

(b) The CCS shall do all of the following:

1. Obtam references from at least 2 people mcludmg prevnous employers, educators or post—
secondary educational institutions attended where available, for applicants for positions.

2. Document references either by letter or verifications in the service record of verbal
contact with the reference, including dates of contact, CCS representative making the contact,
persons contacted and nature and content of the contact.

3. Confirm an apphcant s current profess:onal hcense or certn" cation if that license or
certifi cation is a condition of employment

(3) QUALIFICATIONS FOR SPECIFIC STAFF. (a) For the purposes of this subsection,
supervnsed clinical experience” means a minimum of one hour of on-site supervision per 40-hour
work week by one of the mental health professionals listed in par. (b) 1. to 8., gained after the -
person receiving the supervision has obtained a master's degree.

(b) Professional staff retained under any of the following categories shall meet the
qualifications listed for that category: ‘

1. ‘Psychiatrists.’ A psychiatrist shall be a physician licensed under ch. 448, Stats., to
practice medicine and surgery and have satisfactorily completed 3 years of residency training in
psychiatry in a CCS approved by the accreditation council of graduate medical education and be
either certifi ed or ehgnble for certifi cation by the Amencan board of psychiatry and neurology

= : Ll . . o~
2. ~‘Psychoto’gist‘s.’ A psychoiogist shall be:
a. Licensed under ch. 455, Stats.

b. Listed or meet the requirements for listing with the national register of health service
providers in psycho!ogy or have a minimum of one year of supervised post-doctoral clinical
experience related directly to the assessment and treatment of clients with mental disorders.

3. ‘Psychology residents.’ Psychology residents shall hold a doctoral degree in psychology
under s. 455.04, Stats., and have completed 1500 hours of supervased clinical experience, the
acceptable completion of which has been documented by the Wisconsin psychology examining

board.

4. ‘Certified independent clinical social workers.” Certified independent clinical social
workers shall meet the qualifications established in ch. 457, Stats, and be certified by the
exammmg board of social workers, mamage and family therapists and professmnal counselors.

' ‘Chmcal nurse specialists.’ Clinical nurse specialists shall hold a current certificate of
registratnon under ch. 441, Stats., have completed 3000 hours of supervised clinical experience and
hold a master's degree in mental health nursing from a graduate school of nursing accredited by

the national league for nursing.
14



6. ‘Professional counselors and marriage and family therapists.’ Professional counselors
and marriage and family theraplsts shall meet the quahf ications required for providing outpatient
psychotherapy services specified in ch. 457, Stats., and be certified by the exammmg board of

social workers, marriage and family therapists and professional counselors.
M :J,a_ -
7. ‘Master’s level clinicians.’ Master’s level clinicians shall:
a. Have master’s degrees and course work in areas directly related to providing mental
health services, including clinical psychology, psychology, school or educational psychology,
rehabmtatton psychology, counsehng and guudance counselmg psychology or social work.

b. Have 3,000 hours of supervised clinical experience.

8. ‘Registered nurses.’ Registered nurses shall be licensed under s. 441.06, Stats., and
have at least one of the following:

a. Previous training in psychiatric nursing.

b. A specific plan for acquiring training and skms in psychlatnc nursing within three months
after emp!oyment

9. ‘Physicians’ assistants.’ Physicians’ assistants shall be certified and regxstered pursuant

to ss. 448.05 and 448.07, Stats., and chs. Med 8 and 14. L atas 45% o

PN Y

/ ot
10. ‘Occupational theraplsts Occupational therapists shall have bachélor's degree in
occupational therapy and completed a minimum of one year of experience working i ina mentai
health clinical setting and meet the requirements of s. HFS 105.28 (1). ! :

r-{ T z

1. ‘Cemf ed social workers and advance practice social workers.’ Certified social workers
and advance practice social workers shall meet the qualifications established in ch. 457, Stats., and
have received certification by the examining board of social workers, mamage and famuy theraplsts )
and professuonal counselors. ; , o pni L

12. ‘Other qualified mental health professionals.” Other qualified mental health professionals
shall have at least a bachelor’s level degree in a relevant area of education or human services, or
work experience and training equivalent to a bacheior s degree including a m:mmum of 4 years of
work experience providing mental health services.

13. ‘Specialists in specific areas of therapeutic assistance.’ Specialists in specific areas of
therapeutic assistance, including recreational and music therapists, shall have complied with the
appropriate certification or registration procedures for their profession as requxred by state statute
or administrative rule or the governing body reguiatmg their profess:on

14. ‘Certified occupational therapy assistants.’ Certified occupational therapy assistants
shall meet the requirements specified in s. HFS 105.28 (2).

15. ‘Licensed practical nurses.’ Licensed practical nurses shall hold a current license under
s. 441.10, Stats.

: P . '
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, 16 ‘Mental heaith technicians.’ Mental heaith techmc:ans shfali be paraprofessaonais who
are employed on the basis of personal aptltude and life experience : demeﬁsira’ted by references
and recommendations an ability to provide posntnve and effective servcces for consumers with
mental health disorders.

17. ‘Alcohol and other drug abuse counselors.’ Alcohol and drug abuse counselors shall @
meet the requirements specified in s. HFS 105.23 (2) (a) 2.~ M

18 ‘Post—masters levei chmcxan res:dents Post-master S level clinician residents shall have
master’s degrees as specified in subd. 7. and have completed 1500 hours of supewased clinical
experience, as specified and documented in 3. s

p P par-tb) pofedd Aans

19. ‘Clinical students.’ Clinical students shall be all of the following:
a. Currently enrolled in an academic institution.
b. Working toward a degree in a professional area listed in this subsection.

c. Providing services to the CCS under the eupervision of a staff member who meets
professional qualifications appropriate to the degree the student is pursuing. '

(4) REQUIRED STAFF. A CCS shall employ all of the following staff

(a) A CCS director, or equivalently titled person, who shall have overall responsibility for the
CCS and the comphance of the CCS with these rules. The CCS dlrector shall meet the
qualsf ications for any of the CCS staff listed under sub. (3) (b) 1. to 7.

(b) A psychtatnst or psychologlst who shall meet the qualifications specified under sub. (3)
(b) 1 or2. -

(c) A chmcal supervusor who shall have overall responsmll:ty for and provide direct
supervision of the CCS's consumer treatment services and supervision of CCS clinical staff listed in

sub. (3)(b) 1.and 2. and 4. to 7

1. Either the chmcal superwsor or a person. delegated by the clinical superv:sor shall be
available for consultation in person or by telephone durmg the hours the CCS is m operation

2. Staff acting as delegates of the clinical supervisor shall meet the qualzf catxons m either
sub. (3) (b)1.and 2. and 4.t0 7. : —

_,..—w-..

- (5) CLINICAL SUPERVIS!ON (a) Each CCS shall develop and implement a wntten pohcy
for clinical supervision of all staff that provide treatment, rehabilitation and support services to CCS
consumers to assure that all of the ,folﬁiowmg occur;

1. The mental health services being provided by’ the CCS are beihg delivered in the manner
most likely to result in positive therapeutic outcomes for the consumers being served.

2. The professionals delivering mental health services have all of the following:
16



a. The training and experience needed to carry out their duties.

" b. The ongomg support supervas:on and consuitatnon needed to provnde effecnve services
to consumers. '

3. Professional staff meet requirements for maintaining thelr credentials or certification
under ch. 455, Stats ‘and other requcrements promulgated by the state federal govemment or
professaonal assocxations .

(b) The clinical supervisor shall be accountable for the quality of the mental health services
provided to consumers and for maintaining appropriate staff supervision and consultation. ‘

" (c) Clinical supervision of individual CCS staff shall include direct review, assessment and
feedback regarding each staff person’s delivery of mental health services. :

(d) 1. Staff providing mental health services who have not had 3,000 hours of supervised
clinical experience, or who do not meet the qualifications of sub. (3) (b) 1. and 2. and 4. to 7., shall
receive a minimum of one hour of supervision for every 30 clock hours of face-to—face mentai hea!th

services they provide.

2. Staff who have completed 3,000 hours of supervised clinical experience and who meet
the qualifications of sub. (3) (b) 1. to 7. shall participate in a minimum of one hour of clinical
consultation per month or for every 120 ciock hours of face—to—face mental heaith services they

provide, whichever is greater.

(e) Mental health professaonais who meet the qualifications under sub. (3) (b) 1. to 7 Shaﬂ
provide day-to-day clinical supervision and consultation for individual CCS staff.

(f) Clinical supervcszon including direct clinical review, assessment and feedback of the staff
person’s delivery of mental health servsces to consumers in the CCS, shal! be accomphshed by any
of the following means: '

1. Regular individual‘ or‘group face‘-toéféce meetings.

2. Regular md:wdual side-by-side sessions in which the supervisor is present while the staff
person provides CCS for a consumer from which the supervisor assesses, teaches and gives
advice regarding the staff member’s performance with the particular consumer.

3. Regu!ar meetings to review and assess staff performance and provzde staff direction
regarding specific case situations.

4. Other forms of professionally recognized methods of supervision designed to provide
sufficient guidance to assure the delivery of effective services to the CCS consumers by the staff
person. The form of supervision ‘shall be described in the written policies of the CCS, and the
persons and time spent in supervision shall be clearly documented in the CCS appointment book

(g) Clinical consultation may be provided through in-person or telephone contacts between
professionals, joint sessions with consumers, or other forms of professionally recognized methods

17



of support and consultation documented in the CCS appointment book.

~(h) The clinical supervisor may direct a staff person to participate in additional hours of
supervision or consultation beyond the minimum identified in this section to assure that consumers
of the CCS services receive appropriate mental health services.

- (8) VOLUNTEERS A CCS may use volunteers to support the actwmes of the CCS The
CCS shall have written procedures for the selection, orientation and in-service training of :
volunteers. A CCS staff member whose professional qualifications meet any of those identified in-
sub. (3) (b) 1. to 14. shall supervise volunteers who work directly with consumers of the CCS or (,/9. B

their families. ; - , —_— , , 4
{ o 34 !
(7) ORIENTATION AND TRAINING. (a) Each CCS shall develop and implement a staff v Vi\ﬁ “
training plan that entails and ensures that staff know and understand the following: J - RV
1. Using staff meeting time for training. - , N /f

r 2. Pfesentaﬁons by community resour‘ce,s{afffrom other agencies including consumef% 1@,\
operated CCS.

3. Attendance at conferences and workshops.

4. Discussion and presentation of current principlés and age-appropriate treatment,
rehabilitation and support services for persons with mental iliness.

5. Any applicable parts of chs. 48, 51, 55 and 115, Stats., given the nature of the consumers @;\
to be served by the CCS and the rules for implementing those chapters. :

6. Cultural competency in mental health services.
7. The concepts of treatment and recovery in mental health services. o T /

8. The basic provisions of civil rights laws including the Americans with disabilities act of }
1990 and the civil rights act of 1964 as the laws apply to staff providing services to persons with_ )
disabilities. : :

(b) Newlyk hired staff members meetmg the criteria in sub. ’(3) (b) 10. to 17. with"one year or
more of prior experience providing mental health services shall participate in a minimum of 16
hours of documented orientation and training within 3 months of beginning work at the CCS.

(c) Each volunteer shall receive at least 40 hours of orientation and training before working
independently with consumers.

(d) Staff providing more than 300 hours of direct comprehensxve servnces annually through
the CCS shall annually receive at least 8 hours of in-service training and staff providing 300 or ‘
fewer hours of service per year shall annually receive at least 4 hours of i in-service training on all of

the following topics:

1. Mental health services, rules and procedures relevant to the operation of the CCS.
18



2. Compliance with state and federal regulations.
3. Cultural competency in mental health services.
4. Current issues in consumers’ rights and services.
5. Suicide issues.

6. Techniques for assessment and responding to the needs of consumers who appear to
have problems with substance abuse.

(e) Staff shared with other community mental health programs may apply i in-service hours
received in those programs toward the reqmrements specified in par. (d)

o {A)‘—V) U{w\n’\b
(f) The CCS shall maintain centra\ wntten) updated admmtstratwe records of all of the

following: e
1. The CCS's orientation policies.
2. Evidence of current licensure and certification of professional staff.

3. Orientation training and annual training received by all CCS personnel. o ~nG \

(8) ADMINISTRATION OF PSYCHOTROPIC MEDICATIONS. Comprehensive commur%’i%
services that dtspense psychotropic medlcatlons as part of their treatment shall have policies that

specify all of the following:

(a) How psychotropic medications are prescribed, obtained, safely stored, administered,
disposed of and how the CCS monitors the admmtstratlon of the medtcahons :

(b) The experience, training requirements and credentials of staff who administer or monitor
the administration of psychotropic medications.

(c) Procedures a staff member uses to monitor and report the effects of psychotropic
medications on consumers to the staff member’s immediate superwsor and the heatth care
professional who prescribed the medications. ‘

(d) The requirement that staff record consumer refusal or neglect to take a prescribed
psychotropic medication, regardless of reason, and the proper procedure in that circumstance.

(e) Reporting a medication error, including specifying how, by when and to whom the error
must be reported. The reporting policy shall specify that medication errors be reported to the staff
person’s lmmedaate supervisor and the health care professional who prescribed the medlcatlon

(f) Emergency procedures for responding to possible drug overdose or unanticipated drug
reactions.

(g) How a comprehensive assessment under s. 36.10 (1) will be completed for a consumer
_ 19 .



who is receiving or is expected to receive a psychotropic medication.
(h) How a treatment plan will be developed when psychotropic medications are included.

(i) Procedures for documenting the prescription of psychotropic medications when dosages
will exceed or be less than the usual and customary dosages in the current psychiatric literature
and physicians’ desk reference.

(i) Procedures for obtaining and documenting the consent of the consumer or the
consumer’s guardian, if any, for administration of a psychotropic medication.

(k) Training of a parent or guardian for the administration and monitoring of psychotropic
medications for their child when the child is being treated for severe emotional disturbance.

HFS 36.08 Criteria for admission. (1) CRITERIA. (a) A CCS shall limit admlssmns to
consumers with both of the following:

1. A mental illness diagnosis listed in the American psychiatric association diagnostic and
statistical manual of mental disorders (DSM-IV) that is associated with an impaired ability to
function in the community.

2. Functional impairment in at least one of the areas listed in sub. (2).
(b) Clinical services provided to consumers shall be appropriate for the consumer’s age.

(2) AREAS OF FUNCTIONAL IMPAIRMENT The functional areas in Wthh consumers
admitted to a CCS may show impairment are any of the following:

: (a) Vocational educatlonal or homemaker functioning. The inability to consistently perform
age-appropriate tasks without assistance and to establish and pursue goals within a normal
timeframe without extensive supports.
‘_'./',—‘ .
(b) Social, interpersonal or community functioning. Impairment in age-appropriate social or
interpersonal functioning as manifested by any of the following:

1. A person's inability to develop or maintain social relationships or participate in social or - ‘
recreational activities. ‘ '

2. A person’s exhibiting a pattern of significant community disruption.

3. Aperson’s exhibiting severe impediments to securing basic needs and repeated
mappropnate or inadequate social behavior.

4.A person ’s inability to behave appropriate!y or adequately unless extensive or consistent
support is provided. ,

(c) Self-care or independent living. Impairment in self-care or independent living as
manifested by an inability to consistently perform the range of practical daily hvmg tasks without
significant support or assistance.
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HFS 36.09 Admission procedures. (1) A CCS may not deny admission to an applicant
solely on the basis of the number of previous admissions to any CCS or service provider.

(2) A CCS shall have written poiliycies and procedureé gbveming the admissions process.
The policies and procedures shall include all of the following:

(a) The criteria for admission.
(b) The types of information to be obtained on all applicants prior to admission.

(c) The procedures the CCS shall follow when accepting referrals from outside agencies
including the timeframe for conveying admission decisions to the referring agency.

(d) The procedures the CCS shall follow in referring an applicant to other service providers
when the applicant is found ineligible for admlssmn The reason for non~admass:on shall be
recorded in CCS records.

- (e) The policy for resolving disputes on denial of admlssaon deSlgnatmg the agency or
person responsible for the dispute settlement.

(f) The procedures an applicant must follow to appeal not being admitted to the CCs.

(3) During the admissions process, each applicant and parent, primary caregiver or
guardian, if any, shall be informed of all of the following:
‘(a') The general nature and purpose of the CCS.

: (b) CCS regulations governing consumer conduct, the types of infractions that may lead to
corrective actzon orto dascharge from the CCS and the process for rewew and appeal of CCS

actions.
(c) The service costs that may be billed to the consumer, if any.
(d) The CcCS's procedure for fo’l‘lew—upn'wheh a consumer is discharged.
(e) Consumer rights as provided under ch. HFS 94.
(f) Service optioﬁs and the conéxjmer’s ebiﬁty to choose services to meet his or her needs.

(4) The CCS shall ensure that no consumer is denied any benefits or services or is
subjected to discrimination on the basis of age, race, religion, color, sexual orientation, marital
status, arrest and conwctxon record, ancestry creed, national ongm handacap gender or phys:cal
condmon

(5) (a) If, following the CCS explanation of its services, the individual or their parent,
guardian or primary caregiver, where appropriate, chooses to participate, they may sign a consent
for services written in their primary language or a language in which they are fluent and
comfortable, indicating that they have been informed of and understand all of the following:

21



1. The rights of a pérson receiving comprehensive community mental health services.

2. The nature of the CCS in which the consumer will be participating.

3. The cost of any services that may be billed to the consumer or the consumer’s family.

4. How to use the CCS grievance procedure.

5. The means by which the consumer and his or her family may obtain crisis services, if
needed, while they are participating in the CCS.

(b) The CCS shall comply with the provisions of ss. 51.14 and 51.61 (6), Stats., relating to
consent for treatment.

(c) Consent of the parent or guardian is required for a child under the age of 14 to receive
services. ' ' - '

(d) Consent of either the parent Qr‘guardién and the child is required for children age 14 to
17 to receive services. ' ' o b

(e) Consent of a guardian is required to provide medication for an adult who has been found
to be incompetent to refuse medication under s. 51.61 (1) (9), Stats.

(f) The CCS shall maintain signed and dated consent forms in the service record of the child
receiving service. The CCS shall provide a copy of the forms upon request of a parent, guardian
or legal custodian. R N ‘ '

HFS 36.10 Compréhe’nSi\ke'assessment and service planning. (1) ASSESSMENT. (a) A
CCS shall compile an intake summary at the time of the consumer's admission to the ccs.

(b) The comprehensive assessment shall:

1. Be clearly expléined to the consumer and guardian, if any, and, when appropriate, to the
consumer's family. ‘ e s B ; -

2. Include available relevant information on the consumer's family, formal and informal
supports and the consumer's legal, social, vocatipnai and educational history.

3. Be incorporated into review and revisions of the consumer's treatment and recovery plan.

(c) The comprehensive assessment shall be completed within one month after a
consumer's admission into the CCS and shall include, to the extent possible and appropriate, each
of the following elements for each case: :

1. The consumer’sétrengths and assets.

2. The consumer’s articulated treatment needs, desired outcomes and preferences on how
to meet them. " ‘ o B
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3. Natural support systems available or needed by the consumer.

4. Interventions and natural supports that have been helpful to the consumer and treatment
and recovery team in the past.

5. The consumer’s medical, psychiatric and psychosocial history and current status of each.

6. The consumer’s history of being a perpetrator or sub]ed of abuse or trauma, including
being a witness of violence.

7. The consumer’s physical, nutritional and dental health status.
8. The consumer’s medication regimen including over-the-counter and prescription drugs.
9. Skills the consumer needs to perform activities of daily living and decision-making.

10. Skills the consumer needs for developi'ng social interaction skills and activities to
improve or establish family and social relationships.

11. Recreational and leisure activities the consumer is involved in.

12. The consumer’s cultural and spiritual involvement and expression.
13. A summary of the consumer’s previous‘ mental health treatment.
14, A description of t‘he‘ e’nvirc{n‘men't where the consumer lives.

15. The cOnsumer’s financial status and sources of economic support.

16 The consumer’s housing, transportatlon residential supports and need for adaptive
equipment.

_17. The consumer’s vocational and educational status.
18. The consumer’s legal status.

19. Access to community resources and services that the consumer needs or wants,
including age-appropriate provider systems.

20. The extent of the consumer s use of afcohol drugs and other substances
e m»? 2 )
21. Prewous and current agencys mvoivement with the consumer.

(2) SERVICE PLANNING. (a) The service facmtator assigned to a consumer under par. (b)
shall ensure that all of the following occur: ;

1. An initial written service plan, including a crisis plan if appropriate, is developed at the
time of the consumer's admission to CCS. ' '
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2. The consumer and the consumer’s family, if appropriate, actively participateg in the
development of the plan.

3. A comprehensive service plan is developed and written within one month after the
consumer’s admission.

(b) Each service plan shall do all of the fo!l‘owing:

1. Identify the members and participants of the treatment and recovery team ahd‘specify
how the members are contacted to participate in team meetings and other activities.

; 2. Specify service goals along with the treatment, rehabilitation and service actions
necessary to accomplnsh the goals that could lead to recovery. The goals and outcomes shall be
developed with both short-range and long-range expectations and shall be outcome-based and
stated in measurable terms. Outcome-based goals, including empioyment and reduction of
symptoms, are the positive results of treatment efforts.

3. Be based on the intake assessment required under sub. (1) and addrees consumer
needs identified in the assessment. If a specific need is not addressed in the treatment plan, the
plan shall include reasons and justification why it was not done.

4. Be developed by the service facilitator with the active participation of the consumer, the
treatment and recovery team and, when appropriate, the family.

5. Identify all services provided or arranged for the consumer, including a crisis plan if
appropriate, by staff or agencies responsible for providing the consumer's treatment, rehabilitation,
and support services, including schedules of initiation and frequency of servnces that hst the most
appropnate means of the consumer’s participation.

6. Build on the consumer’s natural support system, and if this is not available, develop a
natural support system.

7. Be reviewed, approved and signed by the CCS psychiatrist or psychologist and clinical '
supervisor and be included in the consumer's service record.

(c) Treatment or provision of services may begin before the service plan is completed based
on the intake summary.

(d) The consumer's progress and current status in meeting the goals set forth in the service
plan shall be reviewed every six months by the consumer, his or her family, if appropriate, and
other natural supports and the treatment and recovery team at regularly scheduled case
conferences. The CCS shall record the following items in the consumer’s service record:

1. The date and results of the review and any changes in the service plan, including criteria
for discharge.

2. The names of participants in the service plan conference.
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3. Approval signature by the CCS psychiatrist or psychologist and chmca! supervnsor in the
consumer service record. ;

(e) 1. Consumers of CCS services shall be active and full participants in all aspects of the
CCS, including assessment, treatment planning, service selection and discharge planning to the
extent that they are willing and able to do so. Consumers’ participation shall include making
decisions about service options and choices including advance directives to the extent possible in
all phases of the recovery process.

2. With the consumer’s permission, the CCS shall form a treatment and recovery team
consisting of both formal and informal support persons. The team shall actively participate in all
aspects of CCS including assessment, treatment planning, service selectaon and discharge

planning.

(f) The service facilitator shall discuss the results of the review required under par. (b) 7.
with the consumer or guardian, if any, and, if appropriate, the consumer's parent, and shall record
the consumer or guard:an s acknowledgement of any changes in the plan '

HFS 36. 11 Required service components. A CCS shall provide or arrange for the
provision of those services necessary in order to promote recovery and improvement of consumers
admitted to the CCS. Services shall have an ongoing recovery focus by emphasizing the
identification of the consumer’s strengths, natural supports, finding and developing new strengths,
and respecting consumer choices. Services shall include all of the following elements:

(1) Outreach services that actively attempt to directly engage and link with persons who
appear to be in need of CCS services.

(2) Service facilitation, for maintaining a clinical treatment relationship with the consumer on
a continuing basis.

(3) Symptom management, to enable the consumer to identify his or her symptoms of
mental illness and alleviate and manage the symptoms.

(4) Supportive counseling, for theprbmotion of personal grdwth and recovery by assisting
the consumer to adapt and cope with internal and external stresses. '

(5) Medication prescription, administration, monitoring and documentation provided in the
following manner: Q

(@A psychxatnst physician, physacaaa assistant or advanced practice nurse with
prescriptive authontﬁshall be responsible for all of the following:

1. Assessing the consumer’s symptoms of mental illness and behavnor and prescnbmg
appropriate medication.

2. Regularly reviewing and documentmg the consumer’s symptoms of mental illness and
behavioral response to the medication.

3. Monitoring and documenting any medication side effects and adjusting medication to
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minimize negative side effects.

4, Reporting any changes in medication to staff providing mental health services to the
consumer. ‘ o

(b)A registered nurse shall be responsible for all of the fdliOWing:
L L . . S o , b
1. Administering medication from a multi-dose container or by injection at the direction of a C,u’v 7
psychiatrist, physician, physician’s assistant or advanced practice nurse wrth prescriptive authority. ¢ "/; S

2. Reportmg adverse drug reactrons to the semce psychratnst and documentmg the
reactions in the service record.

(c) Alicensed practical nurse shall be responsible for all Qf the following:

1. Admmlstenng medreatron from a multr-dos'e container or by injection at the direction of a
psychiatrist, physician, physician’s assistant or advanced practice nurse with prescriptive authonty
as allowed in ch. N 6.

2. Provrdmg medication admmrstratron under the general superwsron of a regxstered nurse
in basic patlent srtuatrons as def nedins. N 6.02 (2) ' V

3. Performing deiegated nursing or medical acts beyond basic nursing care under the direct
supervision of a regrstered nurse or physrcran in complex pat:ent situations as defined in's. N 6. 02

) . N

4
4. Monitoring and documenting when an administration is not allowed as specified in ch. N. ~

5. Monitoring and documentation services are,thosestated inch. N 4. m%Q
6. At the discretion of the clinical director, training the primary caregiver to administer and
assist in the monitoring of the child’s medication in the home.

(d) When a child is attending school, school personnel may dispense single doses of
medication with the permission of the parent, guardian or primary caregiver.

(e) Staff of the CCS, other than those specified in pars. (a) to (c), shall be responsible for all
of the following: . , -U) )

M AN
w\\&x s e 4(\ 5

1. Observing the consumer taking" medication."Mer & e (o AR

| 2.'Checking the SUppiy of medications in the reminder box.

Note: A reminder box is a device used for persons to store their medications by day and
time so they know when to take the medications and others can check to see if the person is taking
the medications.

3. Watching for side effects of the medications in the consumer or signs of mental or
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physical deterioration that may indicate the consumer is not taking the medrcatron and reporting
those findings to a designated staff or other medical professional.

4. Ensuriyng that medications are adjusted to ‘e'liminate'or alleviate negative side effects.

(f) A consumer’s medication use shall be documented in the consumer’s service record
through assessments, plans and plan reviews and shall indicate all of the following:

1. That without medication comphance ‘monitoring, the consumer will fail to take medication
as directed, and that the consumer’s failure to use medlca’uon IS hkely to Iead to detenoratlon in

functioning.
2. In the event medication compliance monitoring is necessary but not empioyed the
specific altematwes employed and the reason the alternative was deemed appropnate S
, Z@Mh{‘wﬁ/ Angartent C’B@ ‘ ;
Note: Alternatives to medlcatlon.émay include increased peer support, counseling, teachmg
techmques use of injectables, and medication orgamzers '

3. Justrf cation for the current frequency of medrcatron compl;ance momtormg and how staff
will evaluate the continued need for medication compliance monitoring.

4. The written protoco‘l contained in the consumer’s treatment plankt’h‘at mental health
technicians shall follow. The protocol shall describe all of the following:

a. Possible side effects of the medication and the seriousness of each of those side effects.
b. Signs of deterioration that suggest the consumer is not taking the medication.

c. How soon after discovering particular side effects or sigyns of deterioration the mental
health technicians should report the side effects or signs of deterxorat;on to designated staff or other
medical profess;onais

5. Documentation that a staff member ina oosiﬁon described in pars. (a) to (c) has reviewed
the recipient’s symptom status with the mental health technicians.

(6) Mental health services, including all of the following:
(a) Psychiatric evaluation by a psychiatrist.
(b) Psychological evaiuatioh by a ;jsychologist. ;

(c) Family, individual or group psychotherapy as indicated in the consumer‘s ‘service plan,
proVided by me’nta!' health professionais having the qualifications specified under s. HFS 36.07.

(7) Rehabilitation services, including all of the following:

(a) Skill training in major life tasks to assess the effect of the consumer's mental illness on
major life tasks. The CCS shall specify skill training in recognition of behaviors that interfere with
the consumer's performance of major life tasks and shall identify how the interventions will alleviate
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the problem behaviors.

Note: Examples of major life tasks include employment, schochng, housekeepmg, volunteer
work and support provided in community-based settings. '

/ (b) Suppcdive servicés, as heeded; :

Note: Examples of supportive services are assistance with grooming and personal hygiene,
securing appropriate clothing, wake-up calls transportation, support and crisis assistance, and
performance assessment and evaluation.

(8) Sacial interaction skill training and support to encourage the consumer’s development of
social relationships. The program shall specify skill training in recogmtlon of behaviors that

interfere with the consumer's social interaction acttvxt:es and shall identify how the interventions will
alleviate the problem behaviors. ,

(9) Supportive counseling to enable the consumer to ndentify and cope with symptoms of
mental iliness that affect social interaction activities. .

(10) Support services to help the consumer assess and obtain commumty servzces
including all of the following: ~ ;

- (a) Physical_heal:th‘or dental health ser‘vi’c’esk.’
(b) Legal seryices. |
) (c) Transportation serv:ces
~ (d) Financial support and money managenﬁent services.

(e) Living accommodations, mcludmg Iocatmg, fi nancmg and maintaining safe and
appropriate living arrangements. ~

(fy Educational services.
(g) Self-help and peer support programs.

(11) Suicide prevention and response by ldentlfymg consumers with suicidal tendencies and
developing specific crisis plans. A suicide prevention and response service shall include all of the
foliowmg elements

(a) Wntten policies and procedures for staff momtonng of consumers found, upon admission
under s. HFS 36.09, to be at risk of committing suicide and for staff monitoring of other consumers
to identify those at risk of committing suicide.

~(b) A written crisis plan with procedures for preventing and managing possible suicide
attempts once a consumer has been identified as being suicidal. The crisis plan procedures shall
include all of the following:
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1. Coordination of the CCS response to a consumer’s suicidal tendencies with that of other

programs in which the consumer is participating and thh the consumer s family or other persons
who have frequent contact with the consumer.

2. Description of the criteria under which the CCS will inform specific persons that a person
in treatment presents a significant risk of harm to self or others, and how and when that notification
will be made.

3. The pohcy and procedure for reporttng deaths and suicides by consumers as required by
s. 51.64, Stats.

4. The process for conductmg a quahty assurance revaew of a death by suicide.
ot ch C
(12) Services for children admitted to the CCS and the children’s families; \shall include all of
the followmg elements: ;

(a) An assessment df‘strengths and needs of the treatment and support of the child.

(b) With the permission of the child's parents, forming, convening and coordinating a
'supportive team of individuals who know and care about the child and family and are willing to work
together over time to help the family manage the challenges presented by the child's emotional and
behavioral impairments. The supportive team may include any of the following persons:

1. Representatives of the various agencies or programs providing services for the child and
family, including the child's school. ‘

2. Volunteers from churches and community services groups.
3. Extended family members, neighbors or friends.

(c) Deve oping a p!an of care that addresses the critical needs of both the child and the
child's family.

(d) Direct, in-person supervision and support of the child at home and in the community to
help the child's family or primary care providers manage the child's emotional and behavioral
impairments. Support may include training and modeling of effective behavioral management
strategies for children with severe emotional drsorders

(e) Referral to, and assistance with, the development of informal, voluntary forms of
assistance for the child and family, such as those provided by communlty support agencres
churches, fraternal organizations and service clubs.

(f) Assistance and training to help develop and maintain effective natural forms of support
for the child and family. ‘

Note: Examples of natural forms of support include those provided bykneiyghbors, voluntary
adult and peer mentors, and extended family members and friends.
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(9) Identifi cat;on of and assrstance to consumers m obtammg any of the foilowmg

1. Fmancnal assistance to enable the child and famniy to partrcspate in therapeutscaﬂy
beneficial community activities.

2 Spec&ai transportatton arrangements to enabie the chﬂd and family to pamcxpate in the
activities identified in the treatment plan. :

3. Madification of the child's hvmg envaronment to accommodate the child's emot(onat or
behavioral impairments.

4. Other individualized supports designed to address unique needs of the child and famrly
that cannot be met within the CCS current service array.

¢ 3) A flexible operatmg schedule that permits CCS to provide ongoing services and
supports for consumers and their families at those times when the services are most needed and
can have the most beneficial effect, as identified in the services ptan developed for each consumer
and their family or primary sources of support.

(14) When comprehenswe commumty services are provrded for persons sixty years of age
and older or to younger persons experiencing infirmities of aging, the use of approaches specifically
designed to engage the consumers and meet the needs related to their support, mcludmg all of the

following:

(a) Assertive community outreach to establish lasting relationships with o!der persons who
are eligible for CCS.

(b) Age-specific assessments of the consumer’s mental and physical condition and possible
use or abuse of substances.

~ (c) The use of assessment service, service facmtatlon treatment and support staff who are
trained in the special needs of older persons with mental health and substance abuse needs ;

; (d) Assrstance to help the person link with other formal and informal sources of assistance
to older persons..

(e) Collaboration with the aging network in the oommumty where the person lives to msure
coordination of the assistance the person is recetvmg

1) Collaboration with primary ‘health care providers serving the person to assure accurate
assessment of symptomatic and behavioral conditions that may be the result of mteractxons of
medications and treatment specific for older adults.

(g) Adjustments in the plan of care and in the timing of planning, review and service
contacts to respond to changes in the person’s medical and mental health status, as well as the
overall tempo of the person 's life.

(h) The inclusion of or hnkage with formal and informal community resources specrf cally
designed to support older adults, including benefit specialist's services, meal services, connections
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with senior center activities and volunteer opportun:t:es

(i) Regular communication with commumty protectlve services and law enforcement
agencies that respond to issues of elder abuse and other situations of vulnerability of older adults
both regarding persons receiving CCS and those who may be eligible to partlc:pate :

HFS 36.12 Consumer service _r‘ecordys,. 1) A cCs shaﬂ‘ mamtam a service record for each
consumer. The service record shall include information that is sufficiently detailed to enable a staff
person unfamiliar with the consumer to identify the types of services the consumer has received.

2 The CCS dlrector is responSIble for the mamtenance and secunty of consumer semce
records. :

(3) The CCS shaH maintain consumer service records ina centra! location.

4) The CCS shall maintain consumer service records in a confidential manner and
safeguard the service records as required under s. 51.30, Stats., and ch. HFS 92.

 (5) The CCS shall maintain service records in a consistent format that facilitates information
retrieval of the service record. Service records shall include all of the following information: /

(a) Results of CCS examinations, tests and other assESSment information.

(b) Reports from referring sources.

(c) CCS service plans.

(d) When a physician prescribes medications from a CCS, documentation of ongoing
monitoring of medication administration and detection of adverse drug reactions. All medication

orders in the consumer service record shall specxfy the medication’s name, dose, route of
administration, frequency of administration, person administrating the medication and name of the

prescribing physician.

(e) The consumer’s acknowledgement of his or her nghts and the consumer’s lnformed
consent for medication administration and treatment.

(f) Records of referrals of the consumer to outside resources.

(9) Reports of treatment, or other activities from outside resources that may be influential in
the CCS's treatment planning.

(h) Case conference and consultation notes.
(i) The consumer’s signed consent forms for disclosure of information.
(j) The consumer’s discharge documentation.

(6) The CCS shall maintain a policy governing the disposal of consumer service records
consistent with applicable laws and regulations included in ch. HFS 92, and the disposition of
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consumer service records in the event of the CCS's CbeSing.

 HFS 36.13 Consumer rights. (1) POLICIES AND PROCEDURES. All CCSs shall comply
with s. 51.61, Stats., and ch. HFS 94 regarding the rights of consumers. @ N
. (2) SERVICE FACILITATOR'S DUTIES. A service facilitator shall inform and assist the
consumer and the consumer's parents or guardian, when appropriate, in understanding and
asserting their rights. ' '

(3) CONFLICT RESOLUTION. (a) The CCS shall establish a process for informally
responding to grievances raised by consumers, family members and other agencies and shall
inform consumers and their parents of the use of the CCS process for resolving grievances.

(b) The CCS shall establish a process for receiving and processing grievances that the CCS
cannot manage informally. The process shall include the impartial review of grievances and an
option for third party mediation of disagreements. o ' ‘

; HFS 36.14 Discharge. (1) The CCS shall have written policies that contain specific criteria
for discontinuing treatment services for each consumer. o

(2) The decision to discharge a consumer from a CCS shall be made after consultation with
the consumer, clinical supervisor and treatment staff. ‘

(3) The consumer's service facilitator shall document the consumer’s discharge from the
CCS in the consumer's service record within thirty days of the consumer’s discharge.

(4) Documentation of the consumer’s discharge shall include all of the following:

(a) The criteria upon which mekconsume‘ﬁs discharge is based, including the final decision
of the clinical supervisor. ; ‘ ‘ s i ; ‘

(b) The consumer's mental status and condition at discharge.

‘ (c) A written final evaluation summary of the consumer's progress toward the goals
specified in the service plan. ‘ ‘ '

(d) A plan developed in conjuhction with the consumer, for the consumer’s care after
discharge, including follow-up activities.

(e) Documentation of the criteria, as discussed with the consumer, that would suggest
readmission of the consumer to the CCS.

(f) The signature of the service facilitator and clinical supervisor.
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The repeal and rules contained in this order shall take effect on the first day of the month

following publication in the Wisconsin Administrative Register, as provided in s. 227.22 (2), Stats.

Dated:

SEAL:

Wisconsin Department of Health and
Family Services

By:

Joe Leean, Secretary
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