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Note: Chapter HFS 36 was created as an gemay rule gective July 1, 2004.

the development and quality improvement of psychosocialreha

ChapteHFS 36 was renumbered to chapter DHS 36 under s. 13.92 (4) (b) 1., Stﬁﬁitation services

andcorrections made under®3.92 (4) (b) 7., StatRegister November 2008 No.
635 Chapter DHS 36 was reprintBegister December 2010 No. 60reflect Note
revisions.

Subchapter | — General Provisions

DHS 36.01 Authority and purpose.  This chapter ipro-
mulgatedunder the authority of s49.45 (30e) (band51.42 (7)
(b), Stats., to establish the scopepsfychosocial service pro

(6) “Comprehensivecommunity services plan” mearike
plandeveloped under HS 36.07

(7) “Consumer” means arindividual who has been deter
minedto need psychosocial rehabilitation services.

Note: Family members of the consumertioe consumés primary caregivers also

areconsidered to be consumers, and therefore, may receive seelates to the
consumer’disorder

(8) “Co-occurringdisorder” means any combinatiofa sub

grams standards for certification and criteria for determining thetance-useisorder and a mentdisorder identified in the Diag
needfor psychosocial rehabilitation services, and other condipsticand Statistical Manual of Mental Disorder — Fourth-Edi

tions of coverage of community based psychosocial servic
underthe medical assistance program pursuant #4945 (30e)

and49.46 (2) (b) 6. Lm.Stats.
History: CR 04-025cr. Register October 2004 No. 588f. 11-1-04.

DHS 36.02 Applicability.

fi6n — Text Revision (DSM-IV-TR) published by the American
PsychiatricAssociation.

(9) “County department’means a county department of
humanservices under ¢6.23 Stats., or a county department of

(1) This chapter applies to the communityprograms established undeb$.42 Stats., to admin

departmentand to county departments and tribes that apply fiiter community mental health and alcohol and drug abuse pro
certificationor are certified to provide comprehensive communit§ramson a single-county or multi-county basis.

servicesunder ss49.45 (30epnd51.42 (7) (b) Stats.

(2) Programsoperating under this chapter shall do business
comprehensiveommunity services programs.

(10) “Department’means the Wconsin department of health
s@rvices.

(10m) “Elder” means a person who is age 60 or older or who

(3) This chapter regulates only comprehensive communit§ subject to the infirmities of aging.
servicesprograms. This chapter is not intended to regulate other(11) “Family membey’ means a parent, legal custodian; sib

mentalhealth or substance-use disorder programs.

ling, spouse, child, or primary caregiver of a consumer

(4) Personscovered under the comprehensive—community (11m) “Infirmities of aging” has the meaning given in s. 55.01

servicesprograms include children and adults, including elder
with mental disorders or substance—-use disorders.
History: CR 04-025cr. Register October 2004 No. 588f. 11-1-04.

DHS 36.03 Definitions. In this chapter:

(1) “Adult” means an individual 18 years of age or older

(2) “Assessment’means the process used to identify th
strengthspeeds and desired outcomes of a consumer and te ev.
ateprogress toward desired outcomes.

(3) “Certification” means the approval by the department @

a comprehensive community services program.

(4) “Comprehensiveeommunity services program” or “CCS”
hasthe same meaning as “community—based psychosocial
vice program” under $19.45 (30e)Stats., namely a county-wide
or tribal community—based psychosocial rehabilitation progral
that is operated by a county department or tribe to prowide
arrangefor the provision of psychosocial rehabilitatiservices.

(5) “Coordinationcommittee” means a group bfdividuals
appointedby the county department or tribal government t
adviseand assist the county department or tribal government

63), Stats.
Note: Section 55.01 (3), Stats., was repeale@®y5 Ws. Act 388

(12) “Legal custodian” means an individual to whom legal
custodyof a minor has been granted by a court in an action under
ch.48 or 767, Stats.

(13) “Legal representative” means any of the following:
(a) A guardian as defined undebd.01 (10) Stats.
(b) A health care agent as defined ins5.01 (4) Stats., if the
rincipal has a finding of incapacity pursuant t0155.05 (2)
tats.

(14) “Medical assistance” means the assistance program
under42 USC 1396nd ss49.43t049.475and49.49t049.497

e
alu

m (15) “Mental disorder” meana diagnosis meeting the criteria
in the Diagnostic and Statistical Manual of Mental Disorders —
Fourth Edition — Text Revision(DSM-IV-TR) excluding the
categorie®f dementia, substance-relatfidorders, and develop
mentaldisability as defined id2 CFR 435.1009

Q Note: DSM-IV-TR is published by the American Psychiatric Association: Diag
nidkticand Statistical Manual of Mental Disorders, Foutition, Text Revision.
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DHS 36.03 WISCONSINADMINISTRATIVE CODE 14

Wgshirljgttﬁn,D% hAttm?/rican Psychiatric A/%sociatiotn, ZSOtﬂDtIS';(l—IIV—DTR rgay bg edgeablen addiction treatment, or a psychologist knowledgeable
oraere roug p//www.amazon.com/Diagnostic—statistical—Disoraers—Revk f At
sion—-DSM-IV-TR/dp/089042025dr other sourcesThe current version of the n pSyChOpharmaCOIOgy and addiction treatment.

Diagnosticand Statistical Manual of MentBlisorders, DSM 5 is published by the  (31) “Substance-usédisorder” means a condition relattd

AmericanPsychiatric Association: Diagnostic and Statistical MantiMental Dis i i -
orders.Washington, DC, AmericaRsychiatric Association, 2013. The DSM 5 maythe use of alcohol or a druQ of abuse listed in the DSM IV-TR.

beordered throughttp://www.appi.org/Pages/DSM.aspK other sources. (32) “Supportive activities” means actions and evetisit
(16) “Mental health professional” means a statmber who helpaddress the needs and recovery goals of a consumer
is qualified under sDHS 36.10 (2) (g) 1to 8. (33) “Tribe” meansa federally recognized American Indian

(17) “Minor’ means aindividual under the age of 18 years!ribe or b%gdd“ 025 01 Register October 2004 No. Saéf. 11-1-04
« » . ., History: —-025 cr. Register October 0. . 11-1-04; correc
(18) “Natural supports” means a friend, or other person avaionsin (10), (13) (a), (20) and (30) made undeir&s92 (4) (b) 6and., Stats.Regis-

ablein the community who may assist consumers seedtadgjlity  ter November 2008 No. 635
andindependence.

(19) “Outreach”means identifyingand contacting individu
alswith mental disorders or substance-use disordediéatly DHS 36.04 Certification requirements. (1) APPLICA-

engageand link with individuals who need psychosocthabi .\ " y" A county department or tribe seeking to operate a certi
litation services or othanental health or substance—use dlsordeﬁred comprehensive community services progstmall apply to

services,and makingeferral agreements with psychiatric inpa e P -
tient units, residential treatmerfécilities, outpatient treatment Lhyetﬂgp(?étpn;ﬁm éﬁ{ certification on an application form provided

clinics a.nd other community treatment asefvice providers as Note: An application for certification may be obtained by writing to Bedhav

appropriate. ioral Health Certification Section, Division of Quality Assuranc®.mBox 2969,
(20) “Parent” means aiological parent; an adoptive parentMadisonWl53701-2969. o

ahusbandvho has consented to the artificial insemination of his (2) APPLICATIONMATERIALS. The application shall be accem

wife under s891.4Q Stats.; a male who is presumedbe the Paniedby all of the following:

fatherunder s891.47, Stats.; or a male who has been adjudicated (a) Required fees.

the child’s father either under 867.89 Stats., or by final orderor  (b) A copy ofthe comprehensive community services plan

judgmentof a court of competent jurisdiction in anotiséate. developedunder sDHS 36.07

“Parent”does not includéndividuals whose parental rights have (c) A copy of the personnel policies and proceddmssloped

beenterminated. unders.DHS 36.10and operational policies developed.

(21) “Primary care giver” means andividual who provides  (d) A copy of any previously approved waiver or variance and
a majority of aconsumeis day-to—-day support, shelteuste jnformationon the current status.

nanceor nurturing. (e) Any other information required by the department.

(22) “Psychosocial rehabilitation services” has thsame  History: CR 04-025cr. Register October 2004 No. 586f. 11-1-04.
meaningas “psychosocial serviceshder s49.45 (30e) Stats., o ] ]
namelythe medical and remedial services and supportive activi DHS 36.05 Certification process. (1) In this section:
ties provided to orarranged for a consumer by a comprehensive (a) “Deficiency” means the failure to meet a requirenent
communityservices program authorized by a mental health prthis chapter
fessionatto assist individuals with mental disorders or substance- (b) “Major deficiency” means a determination by the depart

usedisorders to achieve tliredividual’s highest possible level of mentthat an aspect of the CCS program or the conduct of its per
independentunctioning, stability and independence and to facilisonneldoes any of the following:

taterecovery 1. The psychosocial rehabilitation services substantially fail
~ (23) “Recovery”means the process of a persagrowth and to meet the requirements of this chapter

improvement, despite a history of mental or substasedisor 2 Creates a risk of harm to a consumer or violatesaumer
derin attitudes, valuedgelings, goals, skills and behavior and igight created by this chapter other state or federal statutes or

measuredby a decrease in dysfunctional symptoms and &fjjes which may include any one of the followingthe follow
increasdn maintaining the persamhighest level of health, well g

ness stability, self-determination and self—éu.fen_c_y. a. A staf member has had sexual contact or intercourse, as
_ (24) "Recoveryteam” means the group of individuals who arglefinedin s.940.225 (5) (bpr (c), Stats., with a consumer
identified to participate in an assessment of the needs of the con |, A staf member of the CCS has been convictedasfsumer
sumer,serviceplanning and deliveryand evaluation of desired abuséunder $940.285 940.290r 940.295 Stats.

outcom?s. . e e . c. The health or safety of a consumer is in immirkamger

(25) “Servicefacilitation” means any activity that ensures the,ecqusef a failure of the CCS or a CCS $tafember to comply
consumereceives assessment services, service planning, seryiggy requirements of this chapter or any other applicable local,
delivery and supportive activities in appropriate and timely siateor federal statute or regulation.

manner.“ ) B ., . ) 3. The CCS has submitted, or causetie submitted, one or
~ (26) “Servicefacilitator” means a stafmemberwho is quak morestatements for purposes of obtaining certification under this
fied under SDHS 36.10 (2) () 1to 21. and who has the overall chapterwhich the CCS knew or should have known to be false.

responsibilityfor service facilitation. 4. A license, certification or required local, state or federal

~(27) “Serviceplan” means a written plan of psychososie#  approval of the CCS has been revoked or suspended or has
vicesto be providedr arranged for a consumer that is based &xpired.

an individualized assessment of the consumer 5. A staf member hasigned a billing statement or other doc

(28) “Service provider” means an agency or individual thatimentthat represents the CCS staember as thprovider of ser
providesone or more mentélealth or substance—-use treatment afice when the stdfmember did not provide the service.

Subchapter || — Certification

services. 6. A staf member impedes or has impeded monitorinthef
(29) “Staff member’means a person employed by a countgrogramby the department.
departmentfribe, or contracted agency 7. An action ofinaction by a sthinember constitutes grounds

(30) “Substanceabuse professional” means a persamo for involuntary termination or suspension from program partici
meetsthe requirements of BHS 75.02 (84)a physician knowl pationunder sDHS 106.06
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(2) InmiAL APPLICATION. Upon receipt of a complete applica  (6) Fees FOR CERTIFICATION. Fees for certification shall be
tion for initial certification, the department shall reviaive establishedy the department.
applicationand accompanying materials required undérss (7) ISSUANCE OF CERTIFICATION. (a) Action on application.
36.04(2). The departmerd’designated representative respondpjithin 60 daysafter receiving a completed application for initial

ing to a request for an initial certification shall review CCS pegertification or for renewal of certification, the department shall
sonnel policies and procedures and operational policies, and da&ne of the following:

communityservices plan developed undeb$iS 36.07 1. Approve the CCS if no deficiencies are found and all of the
(3) APPLICATIONFORRENEWAL. (@) The department shall sendrequirementsor certification are met.
written notice of the expiration of certification and application 2. Issue a provisional certification under s(@, if the apph

for renewal of certification to a certified CCS at least 90 daygnthas one or more deficiencies, that do not meet the definition
beforeexpiration of the certification. If theepartment does not 45 5 major deficiency

receivea complete applicatiofor renewal of certification before e . )
the expiration date, the certification shall terminate on the (—:~xpir{';)1ne::’)'r 3g?g r?%téfrlc(?e“f?cinérrﬂ?;wb(g)' if the department finds
tion date of the certification.A CCS that wishes to renew an . o -
expiredcertification shall apply as required in3HS 36.04 (b) Duration of certification. The department may limit the

(b) Before applying for renewal of certification, a CCS sha. itial certification of a CCS to one yeaCertification maybe
reviewthe continuing appropriateness of its comprehensive co newedfor up to 3 years provided the CCS has applied for
munity services plan. The CCS shall revise based on newaland the CCS continues to meet the requirements for certi

Y plan. : e : fication. Certification is subject to suspension, revocatiamn,
feedbackof department representatives aodisultation with and refusalto renew as specified in BHS 36.06
input received fromstaf members, consumers, family members, P )
service providers and interested membersthe public. The  (8) PROVISIONAL CERTIFICATION. (&) If the department deter
revisedplan shall include responses to information deriveth minesthatthe CCS has one or more deficiencies that do not meet

the quality improvement activities underBHS 36.08 and the the definition of a major deficiencyhe department shall issue a
coo(r]dinat)i/oncgmmittee under HHS 36.09 8 noticeof deficiency to the CCS andfeff the CCS provisional cer

. L -tification.

(c) Upon receipt o complete application for renewal of certi . L
fication, the department shall review the application and designate(P) If @ CCS wishes to operate under a provisioaification,
arepresentative to conduct an on-site survey of the CCS. & e CCS shall submit a plan of correction to the department within

(d) The survey conducted under i) shall be used to deter 30 days of the date of tieticeof deficiency The plan of correc

: i : : tion shall identify the specific steps the CCS will take to correct
;mge_wtr;]e_thet: thte CCS'is in compliance with the standards-spet ?e deficiency afr>1/d the tFi)meIine wi?hin which the correctiovis
ied in this chapter

bemade. If a CCS does not wish to operate under a provisional
(e) The CCS shall make available for review by the depa e b p provisi

) . . : ertification, the department shall issuedanial of certification
ment'sdesignated representative atgcumentation requested tou?dersub.(g).

determinewhether the CCS is in compliance with the standards o (©) If the department approves the plan of correctiahél
this chapteyincluding all O.f t.he following: provisionally certify the CCS and establish an expiration date
1. The CCS plan, policies and procedures. the provisional certification.

2. Staf member work schedules. (d) Before a provisional certification expires, the department

3. CCS appointment records. may conduct an on site inspection of €S to determine
4. Staf member credentials and service records, and supeminetherthe proposed corrections have been made. Upon comple
sionrecords. tion of an inspection, or in plaad an inspection, the department

5. Additional information that the CCS believes will help-surshalldo one of the following:
veyorsunderstand the CCS operations, policies, and procedures. 1. If the CCS has accomplished the goals of the plaoroéc
6. The results of consumer satisfaction surveys, coordinati@n and made the required corrections, withdraw the natice
committeerecommendations, and descriptions of amyifica  deficiencyand certify the CCS under su@) (a) 1.
tion of the CCSrogram shall be made available for review by the 2. Extend the provisional certification if substantial progress
department. is made towards correcting deficiencies previously cited.
7. Any other information requested by the department. 3. If a deficiency cited in the notice of deficiency has not been
(/) Any designatedtepresentative of the department wh&orrectedthe goalof the plan of correction have not been accom
reviewsdocuments or who condues interview under this chap Plished,or a major deficiency is found, deny certification under
ter shall preserve the confidentiality of the information reviewe#tb-(9).

or obtained in compliance with £1.3Q Stats., chDHS 92 (9) DeNIAL oFceRTIFICATION. A denial of certification shall be
Health Insurance Portability and Accountability A@GdIPAA),  in writing and shall contain the reason for the denial and notice of
andas applicable42 CFR Part 2 opportunityfor a hearing under 8HS 36.06 (3)

£ 7 History: CR 04-025cr. Register October 2004 No. 584f. 11-1-04; correc
OI’]|(;rz)eTizgl'jllngtT)Atﬁle_rgC%FS(;Ez-il}lizg?r?(t:)hNé agﬁ:’égggg:%ns mg;/ tzlggg i“ (§.1y)6(3b5) 7.and (3) () ma%e unden8.92 (4) (b) 7.Stats.Register November
nottransfer orassign its certification to another entit#n appli
cantor certified CCS shall notify the department of any change in DHS 36.06 Enforcement actions. (1) RevocaTioN
administration,location, name, &fred services or any otherAND susPENSION. The department may revoke or suspend certifi
changethat may dect compliance with this chapter no later thacationat anytime upon written notice to the CCS. The notice shall
the effective date of the change. statethe reason for the action and inform the CCS of the opportu
(5) EFFECTIVEDATE OF CERTIFICATION. (a) The date of certifi nity for a hearing under sug).
cation shall be the date that the department determines that ar(2) INsPECTIONS. (a) The department may make announced
applicantis in compliance with this chapter andunannounced inspections of a certified CCS to verify-com
(b) The department mashange the date of certification if thepliance with this chapterto investigate complaints received
department has made an error in the certification process. A dggardingthe services provided by the CCS, or as part of an-inves
of certification that is adjusted under this paragraph may not tigationinto the cause of death of a consumer
earlierthan the date the department receives a wigtpgtication (b) In making inspections, the department shall seek to mini
undersub.(2) or (3). mize any disruption to the normal functioning of the CCS.
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(c) Any authorized dicer, employee or agent of the depart (c) A determination on a request for a waige~variance shall
mentshall have access to all CCS documents, open and clobednade to the CCB writing. If the decision is to deny the waiver
consumenecords, stdfmembers and consumers at any time tor variance, the reason for the dershlall be included in the
ensurecompliance with the requirements of thigpter and other notice.
applicablefederal and state statutes and regulations. (d) The terms of a variance may be modified upon agreement

(3) ApPEALs. (a) If the department denies, revokes, suspendigtweenthe department and theCS. The department may
or refuses to renew certification, the CCS meguest an adminis imposeany condition ora waiver or variance which the depart
trative hearing under ct227, Stats. If a timely request for hearingmentdeems necessary
is made on a decision to suspend or revoke or not renew a certifica(e) The department may limit the duration of any waiver or
tion, that action is stayed pending the decision on the appgaliance.
exceptwhen the departmefinds that the health, safety or welfare () The department may revoke a waigewariance if any one
of patients requires that the action takeatfimmediately Afind- ¢ the following occurs:

ing of a requirement for immediate action shall be made in writing 1. The waiver or variancadversely décts the health, safety

by the department.
or welfare of a consumer

(b) A request for hearing shédde submitted in writing to the . . .
departmenbf administratioré division of administrative hear - 1€ CCS has failed to comply with the variance as granted.

ingswithin 30 days after the date of the notice of the departsent’ 3. The CCS notifies the departmémt it wishes to relinquish
action. the waiver or variance.

Note: A request for hearing may be delivered in person or mailed to the Division 4. There is a change in applicable law

of Hearings and Appeals, 5005 Universiivenue, Suite 201, Madison, WI
53707-7875.An appeal may be sent by fax to the Divisiofaicsimile transmission 5. For any other reason necessary to protect the health, safety

numberat (608) 264-9885. andwelfare of a consumer
(4) ACTIONS BARRING SERVICEIN A CCS. Any person having History: CR 04-025cr. Register October 2004 No. 58&f. 11-1-04.
directmanagement responsibility for a CCS who was invoired

any one of the following may not provide serviceiror a certi Subchapter 111 — Comprehensive Community
fied CCS for a period not to exceed 5 years: Services Program

(&) An act that results in termination of a health care provider
certificationunder sDHS 106.06 DHS 36.07 Comprehensive community services

(b) An act that results in conviction for a criminafesfse Plan. Each CCS program shall have a written plan that shall
relatedto services provided underG82.89 Stats., whether or not includeall of the following:

the conviction is under appeal. (1) A description of the ganizational structure. The deserip
(c) An act involvinga staf member who removes or destroydion shall include all of the following:
consumeirservice records. (a) Responsibilities of the sfahembers assigned to the func

~ History: CR 04-025cr. Register October 2004 No. 586F. 11-1-04; correction  tions described in DHS 36.10 (2) (e)
in (4) (a) made under 3.92 (4) (b) 7.Stats.Register November 2008 No. 635 (b) Policies and procedures to implement a quality improve
DHS 36.065 Wai d vari 1D mentplan consistent with the requirements iDBIS 36.08
As used in'this sect?cl)\rfrs and variances. (1) DEFINITIONS. (c) Policies and procedures to establish a coordination com
. : . mittee and work with a coordination committee consistent with
(a) “Waiver” means the grant of an exemption from a non"StQﬁerequirements in OHS 36.09

utory r?qwremel:t of this chapter ) ) (d) Criteria for recruiting and contracting with providers of
(b) “Variance” means the granting of an alternate requiremegdychosociatehabilitation services.

in place of a non-statutory requirement of this chapter () Policies and procedures for updating amdsing the CCS
(2) WAIVERS OR VARIANCES. (a) An application for avaiver planto ensurethat it accurately identifies current services-pro
or a variance may be made at any tirfiach request shall be made,ided and any changes in policies and procedures of the CCS.

in writing to the department and shall include all of the following: (2) A written summargetailing the recommendations of the
1. Identification ofthe rule provision from which the waiver coordinationcommittee made under BHS 36.09 (3) (apnd a

or variance is requested. written response by the CCS to the coordination commnsties’
2. The time periodfor which the waiver or variance is ommendations.

requested. (3) A description of theurrently available mental health, sub
3. If the request is for a variance, the specific alternativstance—uselisorder crisis services, and otheervices in the

actionthat the CCS proposes. countyor tribe and hovihe CCS will interface and enhance these
4. The reasons for the request. services. The description shall include policies and procedures

for developing and implementirgpllaborative arrangements and

6 A ther inf i ted by the d " ; interagencyagreements addressing all of the following:
. Any other Information requested by the department. : P
Note: An applicationfor a waiver or variance should be addressed to the Behay (a) Processes necessary to include the C%rmmg to sup

ioral Health Certification Section, Division of Quality Assuranc@.FBox 2969, Portconsumers who are disched from a non—CCS prograon
Madison,WI 53701-2969. facilities that include inpatient psychiatric or substance—-use treat

(b) A waiver or variance may be granted if tiepartment ment,a nursing home, residential care cerday treatment pro
finds that the waiver or variance will netdversely déct the Vider,jail or prison.
health,safety or welfare of any consumer and any one of the fol (b) The role of the CCS when an eg@ncy protectivglace

5. Supporting justification.

lowing applies: ment is being sought under&s.135 Stats., anavhenprotective
1. Strict enforcement of a requirement would result in unre&ervicesor elder abuse investigations are involved.
sonablehardship on the CCS or on a consumer (c) The role of the CCS when the CCS provides services in

2. An alternative to a rule, inc|uding new Conceptsv metho@njun(}tionwn_h any other care CO_Ordinati(_)n service inClUding
procedurestechniques, equipment, personnel qualifications, fotectiveservices, integrated services projects, and schools.
the conducting of pilot projects is in the interest of better care or (d) The role of the CCS when a consumer is living inctire
management. munity under a ch51, Stats., commitment.
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(e) Establishing contracts arajreements with community programbased on results of the consumer satisfaction sue@y

agenciegroviding psychosocial rehabilitation services. ommendationgfor program improvement by the coordination
(f) Establishing contracts when a needed seiwioet aval  committee,and other relevant information.
ablein the existing array of services. History: CR 04-025cr. Register October 2004 No. 58&f. 11-1-04.

(g) Arrangements with theounty or tribal emeency services

programto ensure identificatioand referral of CCS consumers _ PHS 36.09  CCS coordination committee. (1) (a) The
who are in crisis. CCSshall appoint a coordination committee that includes repre

ﬁentatives‘rom variouscounty or tribal departments, including

ladividualswho are responsible for mental health and substance

The services and service providers st determined by all of apUSEservices, service providers, community mental health and
substanceabuse advocates, consumers, family members and

thefollowing: interesteccitizens
1. Identifying anticipated service needs of potential corsum o . - .

ers, including minors and the eldeylyhat are based upon the (P) An existing committee within the county tribe may serve

assessmerdomains identified in DHS 36.16 (4) asthe coordinating committee iif has the membership required

2. ldentifying treatment interventions to address the neeagdagrees to undertake the responsibilities in GBp.

identified in subd.1. Treatment interventions for minors and (2) At least one-third of the total membership of the coordina

elderly consumers shall be identified separately from other cofion committee shall be consumers. No more than one-thifeof
sumers. total membershipf the coordination committee may be county

(b) The description in pata) shall include the methods thate'mployeemr providers of mental health or substance abuse ser
the CCS will use to identify and contract with servm®viders.
(5) Policiesand procedures developed for each offtiew-

(4) (a) A description of an array of psychosocial rehabilitatio
servicesand service providers to be available through the CC

(3) The coordinatingcommittee shall do all of the following:

ing: (@) Review and make recommendations regarding the initial
(a) Consumer records that meet the requirementshii§ ~andany revised CCS plan required undebsS 36.07 the CCS
36.18 quality improvement plan, personnel policiasd other policies,

practices,or information that the committee deems relevant to

(b) Confidentiality requirements of this chapter > ) -
(c) The timelyexchange of information between the CCS andgg:]esr&nrrl]rgpightpsﬁz quality of the CCS program and protection of

contractedagencies necessary for service coordination. (b) Maintain written minutes of meetings and a membershi
(d) Consumer rights that meet the requirements &fHS list 9 P

36.19
T . . . . (c) Meet at least quarterly
(e) Monitoring compliancewith this chapter and applicable History: CR 04-025cr. Register October 2004 No. 586f. 11-1-04.

stateand federal law
(f) Receiving and making referrals.

(g) Communication to the consumer of servicderefl by the
CCS, coststo the consumergrievance procedure, and require

mentsfor informed consent for medication and treatment. S . ) : a L
section,“supervised clinical experience” means a minimum of

(h) Ensuring that a consumercultural heritage and primary oo hoyr ofsupervision per week by one or more fstaémbers
languageare considered as primary facterisen developing the who meet the qualifications under (@) (g) 1.to 8.

consumer’'service plan and that activities and services are -acces . .
(2) PoLicies. The CCS shall have and implement writterr per

siblein a language in which the consumer is fluent. P~ =
(i) Providing orientation and training that meets the re(:_]uirlg'onnelpollues and procedures that ensure all of the following:

mentsin s.DHS 36.12 (a) Discrimination pohibited. Employment practices of the
CCSor any agency contracting or subcontracting with the CCS do
not discriminate against any stafmember or applicant for
employmentbased on the individual'age, race, religion, color

Subchapter IV — Personnel

DHS 36.10 Personnel policies. (1) DEerINITIONS. Inthis

() Outreach services.
(k) Application and screening.

(L) Recovery team development and facilitation. sexual orientation,national origin, disabilityancestry marital
(m) Assessment. status,pregnancy or childbirth, or arrest or conviction record.
(n) Service planning. (b) Credentials. Staf members have the professiogattifi-
(o) Service coordination, referrals, and collaboration. cation, training, experience and abilities to carry pugscribed
(p) Advocacy for the consumer duties.

(q) Support and mentoring for the consumer (c) Backgiound checks and misconduepporting andinves

tigation. CCS and contracting agency compliance with the-care
(s) Monitoring and documentation giver background check andisconduct reporting requirements
History: CR 04-025cr. Register October 2004 No. 58#. 11-1-04gorrection in 5.50.065 Stats., and cibHS 12 andthe caregiver misconduct

in (3) (b) made under $3.92 (4) (b) 7.Stats.Register November 2008 No. 635 eportingand investigation requirements in @HS 13
Note: Formsfor conducting a caregiver background check including the-back

TR groundinformation disclosure form may be obtained from the Departsessite
DHS 36'08 Quality |mprc_>_vement. (1) The CCS shall at http://www.dhs.wisconsin.gov/forms/DQAnum.aspby writing or telephoning
developand implement a qualifynprovement plan to assess €0Nihe Department at Gite of Caregiver QualityPO. Box 2969, Madison, Wi
sumersatisfaction angirogress toward desired outcomes identb3701-2969(608) 261-8319.
fied through the assessment process. (d) Staff ecords. Staf member recordare maintained and
(2) (a) The plan shall include procedures for protecting thigcludeall of the following:
confidentiality of persons providing opinions and include a 1. References for job applicants obtained from at least 2
de_sc_rlptlonof the methods the CGAll use to measure consumerpeople, including previous employerseducators or post-
opinionon the services fifred by the CCS, assessmes#rvice  secondaryeducational institutions attendedhifailable, and dec
planning,service deliveryand service facilitation activities.  umentedeither by letter or verification of verbabntact with the
(b) The plan shall also include a description of the methods tlegerencedates of contact, person making the contadiyiduals
CCSwill use to evaluate thefettiveness of changes in the CCSontactedand nature and content of the contact.

(r) Dischage planning and facilitation.
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2. Confirmation of an applicastturrent professional license 4. Psychologists shalie licensed under ch55, Stats., and
or certification, if that license or certification is necessary for thgéhallbe listed or meet the requirements for listing with the national
staff membetls prescribed duties or position. registerof health service providers in psychology or haveira-

3. The results of the caregiver background check conduct@mof one year of supervised post-doctoral clinical experience
in compliance with par(c), including a completed backgroundrglateddlrectly to the assessment and treatment of individuals
information disclosure form for every background check -corivith mental disorders or substance-use disorders.
ducted,and the results of any subsequent investigation related to 5. Licensed independent clinical social worksmall meet the
theinformation obtained from the background check. qualificationsestablished in 57, Stats., and be licensed by the

(e) Staff functions.The CCS has the appropriate number d¥xaminingboard of social workers, marriaged family thera
staff to operate the CCS in accordance with the CCS plan, tRi§tsand professional counselors with 3000 hours of supervised
chapterand applicable state and federal.la@ne or more staf clinical experience where the majority clients are children or
membersshallbe designated to perform all of the following func&dUltSWlth mental disorders or substance-use disorders.
tions: 6. Professional counselors and marriage and family therapists

1. Mental health professional and substance abuse proféall meet the qualifications required established in 43,
sionalfunctions. The responsibilities of a mental health profeStats..and be licensed by the examining board of social workers,
sional and a substance abuse professional shall include fRarriageand family therapists and professional counselors with
responsibilitiesrequired under sDHS 36.16 (2)and (7) and 3000hours of supervised clinical experience where the majority
36.17(5) (b) 4. Only a mental health professional may fulfiie of clients are childremor adults with mental disorders or sub
responsibilitiesunder sDHS 36.15 stance-usdisorders.

2. Administrator functions. A stafnember designated to  7- Adult psychiatric and mentdlealth nurse practitioners,
performthese functions shall have thealifications listed under family psychiatric and mental health nurse practitioners or-clini
par. (g) 1. to 14. whose responsibilities shall include overalfal specialists in adult psychiatric and mental health nuistiag
responsibilityfor the CCS, including compliance with this chaptePe board certified by the American Nurses Credentialing Center
andother applicable state and federal regulations and developid a current license as a registered nurse underddhStats.,
andimplementing policies and procedures. have completed 3000 hours of supervised clinical experience;

3. Service director functions. A stahiember designated to N0!d @ mastes degree from a national league for nursing aecred
performthese functions shall have thealifications listed under 't€d graduate school of nursing; have the ability to apply theoreti
par.(g) 1.to8. whose responsibilities shall include responsibilitfal principlesof advanced practice psychiatric mental health-nurs

for the quality of the services provided to consumers and day+{g Practice consistent with Americiurses Association scope
dav consultation to CCS staf andstandards for advanced psychiatric nursing practiogeintal

y . e . , healthnursing from a graduate schadlnursing accredited by the

4. Service facilitation functions. A stahember designated |, 5+ i
. o i nationalleague for nursing.

to perform these functions shall hattee qualifications listed
underpar (g) 1.to21. whose responsibilities shall include ensur . ~:. i~ . S
ing thgt trgg)servicplan and ser\F/)ice delivery for each consuméghiatricand mental health nurse practitioners, farpitychiatric
is integrated, coordinated and monitored, and is designed o sgi dItmimce;:i;;(reiilt:nQxéi?afaig;ihogﬁgi(r?m&gﬁg zpr’:ct;?)lgsrzs elgrti
portthe consumer in a manner that helps the consumer to ach% g psy . rsing ;
the highest possible level of independeunctioning. The ied by the American Nurses Credentialing Center; haldraent

responsibilitieof a service facilitator shall include the respensilifetnzelgzo?]gegisé?red gurszdun?rk?. 4|4l Séqts.; Qa_ve com al
bilities required under s@HS 36.16 (2and36.19 plete urs of supervised clinical experience in a menta

. > . . healthenvironment; have complet&80 hours of supervised pre
_(f) Supervision andlinical collaboration. Supervision and gyibingexperience with clients with mental illness and the ability
clinical collaboration of stdifshall meet the requirements in sy, apply relevant theoretical principles of advance psychiatric or
DHS 36.11. mentalhealth nursing practice; and hold a mastdegree in men

(9) Minimum qualifications.Each stdfmember shall have the tal health nursing from a graduate schoolneirsing from an
interpersonal skills training and experience needed to perform #rovedcollege or university
staff membels assigned functions and each stakmber who b. Advanced practice nurses are not qualified to provige

providespsychosocial rehabilitation services shall meet the falpotherapy unless they alsavecompleted 3000 hours of super
lowing minimum qualifications: visedclinical psychotherapy experience.

1. Psychiatrists shall be physicians licensed unded48. 9. Certified social workers, certified advance practice social
Stats. fo practice medicine and gery and shall have completed,yqrkersandcertified independent social workers shall meet the
3 years of residency training in psychiatonild or adolescent qajificationsestablished in chi57, Stats., and related adminis
psychiatry,or geriatric psychiatry in a program approved by thgaiive rules, and have received certification by the examining

accreditatiorcouncilfor graduate medical education and be €ithgjy5rdof social workers marriage and family therapists and pro
board—certifiecbr eligible for certification by the Americaward  fessional counselors.

of psychiatry and neurology 10. Ps . .
- . . Psychology residents shall haldloctoral degree in psy
2. Physicians shall be persons licensed undet4).Stats.,  chologymeeting the requirements of4&5.04 (1) (c)Stats., and
to practice medicine and giry who have knowledge asdlpert  gpa||have successfully completed 1500 hafrsupervised clini
encerelated to mental disorders of adults or childrenwtio are 5 experience as documented by thésainsin psychology
certifiedin addiction medicine by the Americanciety of addic examiningboard.
tion medicine, certified in addiction psychiatoy the American

?hoealgggét?sgcoqlz?éiiggnnfnuerg:gi(‘%or otherwise knowledgeable Qiantto s$s448.05and448.07 Stats., and ch#led 8and14.

3. Psychiatric residents shall haddoctoral degree in medi 12. Reg|ster§d nurses shall be "Cens?d undet41).Stats.,
cine as a medical doctor or doctof osteopathy and shall have ~ 13. Occupational therapists shall be licensed and shall meet
successfullycompleted 1500 hours of supervised clinical experihe requirements of 448.963 (2) Stats.
enceas documented by the program director of a psychiatric resi 14. Mastets level clinicians shall have a massadegree and
dencyprogram accredited by the accreditation council for graduourseworkin areas directly related to providing mental health
atemedical education. servicesincluding mastes in clinical psychology psychology

8. a. Advanced practice nurse prescribers shall be adult psy

n 11. Physician assistants shall be certified and registered pur
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school or educational psychologyehabilitation psychology 1. Individual sessions with the stafiember case reviewo
counselingand guidance, counseling psychology or social workssess performance and provide feedback.
15. Other professionals shall have at least a bachelegree 2. Individual side—by—side session in which the supervisor is
in a relevant area of education or human services. presentwhile the stedf member provides assessments, service
16. Alcohol and drug abuse counselors shall be certified }anningmeetings or psychosocial rehabilitatigervices and in
the department of safety and professional services. which the supervisor assesses, teaches and gives advice regarding
Note: Persons previously referredas “alcohol and drug abuse counselors” aréhe staf membefs performance.

referredto as “substance abupeofessionals” in department of safety and profes 3 Group meetings to review and asses$ pm‘formance and

slonasernvice rules. provide the staff member advice or direction regarding specific
17. Specialists in specific area$ therapeutic aSS'Stance’%'Hjationsor strategies.

suchas recreational and music therapists, shall have compl _ )
with the appropriate certification @egistration procedures for 4. Any other form of professionally recognized method of
their profession as required by state statute or administratige SUpervisiondesigned to provide didient guidance to assutke

or the governing body regulating their profession. delivery of effective services to consumers by thefstaémber

18. Certified occupationaherapy assistants shall be licensed (2) Eachstaf member qualified under BHS 36.10 (2) (9) 9.
andmeet the requirements of418.963 (3) Stats. to 22. shall receive, frona staf member qualified under BHS

19. Licensed practical nurses shall be licensed undeidh. 36:10(2) (9) 1.108., day—to-day supervision and consultation and
Stats.. at least one hour of supervision per week or for every 30 clock

hoursof face—to—-face psychosocial rehabilitation services er ser

20. A peer specialist, meaning a $aérson who is atleast y;ce fagilitation they provide. Day—to day consultation shall be
18 yearsold, shall have successfully completed 30 hours Of'tra'ﬁvailableduring CCS hours of operation.

ing during thepast two years in recovery concepts, consumer .
rights,cogsumgr—centergd individual trea%lment plgnning, mental (3) Eachstaf member qualified under BHS 36.10 (2) (g) 1.
illness,co—occurring mental illness and substance abuse, psycSﬂ;S.' shall participate in at least one hour of either supervision or
tropic medications andide efects, functional assessment, locaf nical collaboration per month or for every 120—clock hours of
communityresources, adult vulnerabilitgonsumer confidential ace-to-facepsychosocial rehabilitation or service facilitation
ity, a demonstrated aptitude for working with peers, and a selfley Provide. . o _

identified mental disorder or substance use disorder (4) Clinical supervision and clinical collaboration records

21. A rehabilitation workermeaning a stéperson working shallbe dated and documented with a signatuteeperson pro

underthe direction of a licensed mental health professional er st}ﬁd'ng supervisioror clinical collaboration in one or more of the

stanceabuse professional in the implementation of rehabilitatiVe!loWing:

mentalhealth, substance use disorder services as identified in th€a) The master log.

consumer’dndividual treatment plan who is at least 18 years old (b) Supervisory records.

shallhave successfullgompleted 30 hours of training during the ¢y staf record ofeach stafmember who attends the session
past two years in recovery concepts, consumer rights, consumgfreview

centeredndividual treatment planning, mental iliness, co—oecur d) C d
ring mental illness and substanabuse, psychotropic medica (@ onsumer re_cor S- . o

tions and side &cts, functional assessment, local community (5) Theservice director may direct a stpérson tgparticipate
resourcesadult vulnerabilityand consumer confidentiality in additional hours of supervision or clinical collaboration beyond

- : ini i ified in this subsection in order to ensure that
22. Clinical students shall be currently enrolled in an aecre?em'n'mum identi ; X -
ited academic institution and working towgrd a degreefirofes consumersf the program receive appropriate psychosociakreha

sionalarea identified in thisubsection and providing services tcp'“tat'on Services. .

the CCS under the supervisiafi a staf member who meets the  (6) A staf member qualified under BHS 36.10 (2) (g) 1to

qualificationsunder this subsection for that $tafembets pro 8. Who provides supervisioor clinical collaboration may not

fessionalarea. delivermore thar60 hours per week of face—to—face psychosocial
(3) VOLUNTEERS. A CCS may use volunteets support the rehabilitationservices, clinical services and supervision or <lini

i ; | collaboration in any combination of clinical settings.
activities of staf members. Before a volunteer may work indef?’ i )
pendentiywith a consumeor family memberthe CCS shall con ~ 1Si"y: CR 04-025¢t Register October 2004 No. 58f. 11-1-04.
ducta background check on the volunte&ach volunteer shall . . -
be supervised by a sfahember qualified under sug) (g) 1.to DHS 36.12 Orientation and training. (1) ORIENTATION

17.and receive orientation and training under the requirementngP ONGOINGTRAINING. (&) Orientation ppgram. The CCS shall
s.DHS 36.12 evelopand implement an orientation program tinatudes all of

. the following:
(4) DOCUMENTATION OF QUALIFICATIONS. Documentation of . . o
staff qualifications shall be available for review by consumers a%d 1 '?‘]t Iez?sg 40 hours of d(l)cumefrgjtred orlhentgtflon tr%'m"g'ﬁ
parentsor legal representatives obnsumers if parental or legal mlont sho eglnnlrr]lg empioyme; _d_eac st hmem_ ?rwh g.
representative consent to treatment is required. 1asless than 6 months experiermeviding psychosocial rehabi
History: CR 04-025¢r. Register October 2004 No. 5aff. 11-1-04correction  litation services to children or adults with mental disorders or sub
in (2) (g) 16. made under s. 13.92 (4) (b) 6., Stats., Register February 2014 No. ~ Stance—useisorders.
698,

2. Atleast 20 hours of documented orientation traimiftgin
3 months of beginning employment with the CCS for eaclf staf

; ; . berwho has 6 months or more experience providing psycho
(1) (a) Each stdfmember shalbe supervised and provided with €™M ) Nas . . _ _
the consultation needed to perform assigned functions and mggglalrehabllltatlon services to children or adults with mental dis

the credential requirements of this chapter and attege and fed ersor substance-use disorders. . . .
erallaws and professional associations. 3. At least 40 hours of documented orientation training for

(b) Supervision may include clinicabllaboration. Clinical €achregularly scheduled volunteer befaiéwing the volunteer
collaborationmay be an option for supervisionly among staf to work |n.deper.1dently. V_V'th cohsumgrs or fgr_mly mempers'
qualified under sDHS 36.10 (2) (g)L.to8. Supervision and clini (b) Orientation training. Orientation training shall include
cal collaboration shall be accomplished by one or more dbthe andstaf members shall be able to apply all of the following:
lowing: 1. Partsof this chapter pertinent to the services they provide.

DHS 36.11 Supervision and clinical collaboration.
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DHS 36.12 WISCONSINADMINISTRATIVE CODE 20
2. Policies angrocedures pertinent to the services they pro Subchapter V — Consumer Services
vide.
3. Job responsibilities for sfahembers and volunteers. DHS 36.13 Consumer application. (1) APPLICATION.
4. Applicable parts of chs48, 51 and55, Stats., and any Any person seekingervices under this chapter shall complete an
relatedadministrative rules. applicationfor services. Upon receipt of an application the CCS

5. The basic provisions of civil rights laws including th%halldetermine the applicastheed for psychosocial rehabilita

Americanswith disabilities act 01990 and the civil rights act of 10N S€rvices pursuant toBHS 36.14
1964as the laws apply to stafroviding services to individuals = (1m) ADMISSION AGREEMENT. An admission agreemetitat
with disabilities. includesall of the following shall be signed by applicant at the

6. Current standards regarding documentation and the-prd¥fne of application to the CCS: _ _
sionsof HIPAA, s.51.3Q Stats., chDHS 92and, if applicable42 () The nature of the CCS in which the consuwilitbe partic

CFRPart 2regarding confidentiality of treatment records. ipating, including the hours of operation and how to obtain crisis
7. The provisions of §1.61 Stats., and cRHS 94regarding Servicesduring hours in which the CCS does operate, and sfaf
patientrights. membertitles and responsibilities.

8. Currentknowledge about mental disorders, substance—use(P) The consumer rights under¥S 36.19 _
disordersand co-occurring disabilities and treatment methods. () An acknowledgement of receipt and understandirtgeof

8m. Recovery concepts and principles which ensure that skformationreceived in parga) and(b).
vicesand supports promote consumer hope, healing, empower (2) SERVICES PENDING DETERMINATION OF THE NEED FOR PSY-
mentand connection to others and to the community; and are pEblOSOCIAL REHABILITATION SERVICES. Pending determination of
vided in a manner that is respectful, culturally appropriatéhe need for psychosocie¢habilitation services, the CCS shall
collaborativebetween consumer and service providers, based iggntify anyimmediate needs of the consum&he applicant may
consumerchoice and goals and protective of consumer rights.be provided with psychosocial rehabilitation services and sup
9. Current principles and procedures for providing servic@ortive activities,including identifying recovery team members
to children and adults with mental disorders, substance-use dis§tders: DHS 36.16 (7Yo meet thoseeeds only after the oceur
dersand co-occurring disorders. Areas addressed isiulide  'enceof all of the following: o .
recovery—orientedssessment and services, principlestzipse (&) A mental health professional has authorigedices as evi
prevention psychosocial rehabilitation services, age—appropria@ncedby the signature of the mental health professional as
assessmentand services for individuals across the lifesparie¢quiredin s.DHS 36.15
traumaassessment and treatment approaches, including symptontb) The assessment of initial needs and the authorization for
self-managementhe relationship between trauma and mentakrviceshave been documented.
and substance abuse disorders, and culturally and linguistically (c) An admission agreement is signed by the applicant.

approprlatese_rwces. . ) . (3) DETERMINATION OF THE NEED FOR PSYCHOSOCIALREHABI-
_10. Techniques and procedures for providing non-violent cfiiirarion services. The need for psychosocial rehabilitation ser

sis management for consumers, including vedmtescalation, yjces shall be determined pursuant tOES 36.14

methodsfor obtaining backup, and acceptable methods for self— (4) DISCRIMINATION PROHIBITED. The CCS shalnsure that no

p;ﬁgciﬁﬂgggngrgb?giﬂ%n a?sfstehs?srﬁzﬂ?umrirvear?tcijo(r)\tgenrds ma%n;%onsumer is denied benefits or services or is subjected to discrimi
gmenty ’ P Yfationon thebasis of age, race or ethnicitgligion, coloy sexual
: orientation,marital status, arrest @onviction record, ancestry

11. Training that is specific to the position for which eachationalorigin, disability gender sexualorientation or physical
employesis hired. condition.

Note: Servicefacilitators, for example, need a thorough understanding of facilita History: CR 04-025cr. Register October 2004 No. 588f. 11-1-04.
tion and conflict resolution techniques, resources for meeting basic needs, any eligi
bility requirements of potential resource providerd procedures for accessing these L. .
resources Mental health professionals asdbstance abuse professionals willneed DHS 36.14  Criteria for determining the need for psy -

training regarding the scope of their authority to authorize services and procedus¢fosocial rehabilitation services. Psychosocial rehabilita

to be followed in the authorization process. tion services shall be available to individualso are determined
(c) Ongoing training pogram. The CCS shall ensure that eachy, require more thanutpatient counseling but less than the ser

staffmember receives at least 8 hours of inservice training a yggfes provided by a community support progrander s51.421

that shall be designed to increase the knowledge slts  giats and chDHS 63 as a result of a department—approved-func
receivedby staf members in the orientation training providedijgnal screen and meet all of the following criteria:

underpar (b). Staf sharedwith other community mental health . . . .
or substance abuse programs may apply documented in—ser\éiF éz Hasa diagnosis of a mental disoraera substance usedis
hoursreceived in those progranmward this requirement if that '

training meets the requirements under this chap@ngoing in-  (2) Hasa functional impairment that interferes with or limits
servicetraining shall include one or more of the following: oneor more major life activities and results in needs for services

that are described asngoing, comprehensive and either high-
ensity or low-intensity Determination of a qualifyinfunc
nal impairment is dependent upon whether the applicant meets
oneof the following descriptions:
. . . (a) ‘Groupl’. Persons in this group include children and adults

agenciesincluding consumer operated services. in need of ongoing, high-intensityomprehensive services who

3. Conferences or workshops. havediagnoses of a majanental disorder or substance-use disor

(d) Training records. Updated, written copies of the orienta der, and substantial needs for psychiatric, substance abuse, or
tion and ongoindraining programs and documentation of the oriaddictiontreatment.
entationand ongoing training received by $tafembers andol- (b) ‘Group 2. Persons in this group include children and
unteersshall be maintained gsart of the central administrative 5qitsin need of ongoing, low-intensity comprehensieevices

reﬁg;rdsofctggftg?. Register October 2004 No. S8, 11-1-04 who have a diagnosed mental or substancediseder These

Istory: —! Cr. Register October 0. . —1-04] corree H A : H H H

tionsin (1) (b) 6. and 7. made undei.8.92 (4) (b) 7.Stats.Register November 2008 individuals generally function in a fairly independent and stable
5

No. 63 mannerbut may occasionally experience acute psychiatiges.

1. Time set aside for in—service training, includdigcussion . t
andpresentation of current principles and methods of providirﬁ?&
psychosociatehabilitation services.

2. Presentations by community resourcefshafm other
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Note: Appropriate identification of mental health or substance-use related prgglentified by the CCS, and shall be consistent with all of the fol
lemsfor this group is critical, especially because they are ofterséest in non-men lowina:
tal health or substance-use treatnssitings, e.g., primary care sectwhool sys g . .
tem,law enforcement, child welfare, aging services, domestic violence sheiters, etc.(a) Be based upon knowfiacts and recent information and

(3) (a) If the department-approved functional screen canneyaluationsand includeassessment for co—existing mental health
be completed at the time of the consutsepplication, the CCS disorders,substance-use disorders, physical or mentahir-
shall conduct an assessment of the applisamteds pursuant to mentsand medical problems.

s.DHS 36.16 (3pnd(4). An assessment conducted und@tsS (b) Be updated as new information becomes available.
36.16(3) and(4) may be abbreviated if any one of the conditions (c) Address the strengths, needs, recovery goals, priorities,
unders.DHS 36.16 (Sapplies. preferencesyalues and lifestyle of the consumer

_(b) If an applicants determined to not need psychosocialteha (d) Address age and developmental factors that influence
bilitation services, no additiongisychosocial rehabilitation ser appropriateoutcomes, goals and methods for addressing them.
vicesmay be provided to the applicant by the CCS program. The(e) Identify the cultural and environmental supportghasy/

applicantshall begiven written notice of the determination andytectidentified goals and desired outcomes and preferred-meth
referredto a non—CCS program. The applicant may submiita  qsfor achieving the identified goals.

tenrequest for a review of the determination to the department. ; .
Note: A written request for a review of the determinatiomeéd for psychosocial (f) Identify the consumés recovery goals and understanding

rehabilitationservices should be addressed to the Buséadental Health and Sub  Of Options for treatment, psychosocial rehabilitation services and

stanceAbuse Services, 1 WMlson Street, Room 433, PO B@851, Madison, Wi self-helpprograms to address those goals.

53707-7851. o , , _ (4) ASSESSMENTDOMAINS. The assessment process shall
(c) If an applicant is determined to need psychosocial rehaglgresall of the following domains of functioning:

litation services, a comprehensive assessrsiagit be conducted (a) Life satisfaction

unders.DHS 36.16 (3and(4) unless the following conditions are (b) Basic needs )

resent:
i 1. A comprehensive assessment was conducted and cqom(C) Social network antamily involvement. In this paragraph
pletedunder par(a) Pglmlly involvement” means the activities of a family memtoer
) o . supporta consumer receivingsychosocial rehabilitation ser
2. The consumer qualifies for an abbreviated assessm@ilas 'Except whereights of visitation have been terminated, the
unders.DHS 36.16 (5) family of a minor shall always be included. The family of an adult

History: CR 04-025cr. Register October 2004 No. 58#. 11-1-04; correction . : :
in (intro.) made under 43.92 (4) (b) 7.Stats.Register November 2008 No. 635 consumemay be involved Only when the adbls given written

permission.
DHS 36.15 Authorization of services. (1) Before a (d) Community living skills.
serviceis provided to an applicant under@HS 36.13 (2)or (e) Housing issues.

36.17 a mental health professional shall do all of the following: (fy Employment.
(a) Review and attest to the applicanteed for psychosocial  (g) Education.
rehabilitationservices and medical and supportive activities to (h) Finances and benefits.
addresghe desired recovery goals. (i) Mental health
(b) Assure that a statement authorizing the proposed psycho () Physical health
social rehabilitation services under the standaetforth in par (k) Substance usé
(a) is provided and filed in the consumer service record. 0 T d si : ificant life st
(2) If the applicant has or may have a substance-use dlsorde|( ) ra‘g_"a and significant file sressors.
asubstance abuse professional shall alsotbigauthorization for (M) Medications.

services. (n) Crisis prevention and management.

History: CR 04-025cr. Register October 2004 No. 586F. 11-1-04. (o) Legal status.

(p) Any other domain identified by the CCS.

DHS 36.16 Assessment process. (1) POLICIES AND (5) ABBREVIATED ASSESSMENT. (@) The assessment in s(8).
PROCEDURES. The CCS shall implement policies apbcedures may he abbreviated if the consumer has signed an admission
that address the requirements under this section. ~agreemenand one of the following circumstances apply:

(2) FaciLitation. All of the following shall occur concerning 1. The consumes health or symptoms are such that only lim
the assessment: ited information can be obtained immediately

(@) The assessment process and the assessment summarg. The consumer chooses toprovide information neces
required under sub(6) shall be completed within 30 days ofsary to complete a comprehensive assessment at the time of
receiptof an application for services. The assessmentess gpplication.
shallbe explained to the consumer and, if appropriate, alegal rep 3 Theconsumer is immediately interested in receiving only
resentativeor family member 3 specifiedservices that require limited information.

(b) The assessment process shall be facilitated by a servicgpy an assessment conducted under this subsection shall meet
facilitator. the requirements under suf®) to the extent possible within the

(c) Substance use diagnoses shall be established by a sdtextthat precluded a comprehensive assessment.
stanceabuse professional. An assessment of the consusuy (c) The assessment summary required to be completed under
stanceuse, strengths and treatment needs also shall be condusig{l (6) shall include thespecific reason for abbreviating the
by a substance abuse professional. assessment.

(d) Theassessment process shall incorporate, to the greates{d) An abbreviated assessment shall be valid for up to 3 months
extent possible, the consunierunique perspective and ownfrom the date of the application. Upon the expiration datena
wordsabout how he or she views his or her.recqmerlence, prehensiveassessment shall be conducted to contirayehose
challengesstrengths, resources and needs in each of the domaia$ rehabilitation services. If a comprehensive assessment cannot
includedin the assessment process. be conducted when the abbreviated assessment expires, the appli

(3) AssessMENTCRITERIA. The assessment shall be comprecantshall be given notice of a determination that ¢basumer
hensiveand accurate. The assessment shall be conducted withdesnot need psychosocial rehabilitation services pursuant to the
the context of the domains listed in s@), and any otheslomains requirement®f s.DHS 36.14 (3) (h)
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(6) ASSESSMENTSUMMARY. The assessment shall Hecu 1. The service facilitation activities, that will be provided
mentedin an assessment summary that shalptepared by a the consumer or on the consuriebehalf.

memberof the recovery team and shall include all of the follow 2. The psychosocial rehabilitation and treatment services, to

ing: be provided to or arranged for the consunmeciuding the sched
(@) The period of time within which the assessment was carlesand frequency of services provided.
ducted. Each meeting date shall be included. 3. The service providers and natural supports who are or will
(b) The information on which outcomes and servieeom  beresponsible for providing theonsumeis treatment, rehabilita
mendationsare based. tion, or support services and the payment source for each.
(c) Desired outcomes andeasurable goals desired by the 4. Measurable goals and type and frequesfajata collection
consumer. thatwill be used to measure progress toward desired outcomes.
(d) The names and relationship to the consumer ofdillidu-  (b) An attendance roster shall be signed by each person,
alswho participated in the assessment process. including recovery team membeis attendance at each service

planningmeeting. The roster shall include the date of the meeting
and the name, address, and telephone nuroberach person
attendingthe meeting. Each original, updated, and partially-com
rﬁ'lgtedservice plan shall be maintained in the constsreervice

(e) Significant diferencesof opinion, if any which are not
resolvedamong members of the recovery team.

(f) Signatures of persons present at meetings being sum

rized. recordas required in DHS 36.18
_ (7) RecoveryTEAM. (a) The consumer shall be asked te par () The completed service plan shall be sighgdhe con
ticipatein identifying members of the recovery team. sumer,a mental health or substance abuse professional and the
(am) The recovery team shall include all of the following: servicefacilitator.
1. The consumer (d) Documentation of theervice plan shall be available to all
2. A service facilitator membersof the recovery team.

3. A mental health professional or substance abuse profes (3) SERVICEPLANREVIEW. The service plan for each consumer
sional. If the consumer has or is believed to have a co—occurrifigall be reviewed and updated as the needs of the consumer
condition, the recovery team shall consult with an individual whehangeor at least every 6 months. A service plan that is based on
hasthe qualifications of a mental health professional and su@h abbreviated assessment shall be reviearetiupdated upon
stanceabuse professional or shall include both a mental healfie expiration of the abbreviated assessment or before that time if
professional and substance abuse professional or a person WRdeeds of the consumer changéne review shall include an
hasthe qualifications of both a mental health professional aggsessment of the progress toward goals and consumer satisfac
substancebuse professional on the recovery team. tion with services.

4. Service providers, family members, natural supports and (4) SERVICE DELIVERY. (&) Psychosocial rehabilitation and
advocates shall be included on the recovery team, with the cigatmentservices shall bprovided in the most natural and least
sumer’s consent, unless their participation is unobtainable &gStrictivemanner and most integrated settings practicable eonsis
inappropriate. tent with current legal standards, be delivered with reasonable

5. If the consumer is a minor or is incompetent or incapadiromPtnessand build upon the natural supports availablthen

tated,a parent or legal representative of the conspasapplica communlty.. . e
ble, shall be included on the recovery team. (b) Services shall be provided with Stient frequency to sup

(b) 1. The recovery teashall participate in the assessmen?ort achievement qf goals |dent|f!ed in the ser.V|ce plan..
processand inservice planning. The role of each team member (c) Documentation of the services shall be included in the ser
shallbe guided by the nature of team menisbeelationship to the VIC€ record of the consumer under the requirements DHS
consumerand the scope of the team menbgractice. 36.18 )

2. Team members shall provide information, evaluate inpyt (5) DISCHARGE. () Dischage from the CCS shatile based on
from various sources, and make collaborative recommendatidf§ dischage criteria in the service plan tife consumer unless
regardingoutcomes, psychosocial rehabilitation services and siiy one of the following applies:
portive activities. This partnership shall be built upon the cultural 1. The consumer no longer wants psychosoeiabilitation

normsof the consumer services.
History: CR 04-025cr. Register October 2004 No. 584f. 11-1-04. 2. Thewhereabouts of the consumer are unknown for at least
3 months despite diligentfefts to locate the consumer
DHS 36.17 Service planning and delivery pro - 3. The consumer refuses services from the CCS for at least 3

cesses. (1) PoLiciEs AND PROCEDURES. The CCS shall impte  monthsdespite diligent outreadfforts to engage the consumer
mentpolicies and procedures that address the requirements undery The consumer enters a long—term dawdlity for medical

this section. _ ~ reasonsnd is unlikely to return to community living.
| 2) hFA”CtI)LITgTIONdOF SER\t/Il]CEPLANNING. (?) gwrltterll ?e(;\ggj?h' 5. The consumer is deceased.
planshall be based upon the assessment and compiete N 6. Psychosocial rehabilitation services aeglonger needed.

days of the consumarapplication for services. The service plan o
shallinclude a description of all of the following: (am) When a consumer is disched from the CCS program,

(b) The service planning process shall be explainée con the consumer shall be given written notice of the disghaiThe
; - - ; noticeshall include all of the following:
sumerand, if appropriate, Egal representative or family mem )
ber. pprop 9 P y 1. A copy of the dischge summary developeadhder par(b).
(c) The service planning process shall be facilitated by the ser 2 Written procedures on how to re-apply for CCS services.

vice facilitator in collaboratiorwith the consumer and recovery 3. If a consumer is involuntarily disctygd from the CCS
team. programand the consumer receives Medidakistance, the fair

(d) Serviceplanning shall address the needs and recové?garingpro_cedures prescribed in(3S 104.01 (5) For all other
goalsidentified in the assessment. consumersinformation on how the consumer can submit a-writ

5 Th . | tenrequest for a review of the discbarto the department.
( m) SERVICE PLAN E_)OCUMENTAT'ON' (@) . € ServICe plan  ngie: A written request for reviewf the determination of need for psychosocial
shallinclude a description of all of the following: rehabilitationservices should be addressed to the Bureau of PreventimimEnt
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23 DEPARTMENT OF HEALTH SERVICES DHS 36.19
and Recovery 1 W, Wilson Street, Room 850,.® Box 7851, Madison, WI 8. Reports of treatmenpr other activities from outside
53707-7851. resourceshat may be influential in the CGSservice planning.

(b) The CCS shall develop a written disdesummary for
each consumer disclgad from psychosocial rehabilitation ser
vices. The dischage summary shall include all of the following: medicationshall include all of the following:

1. The reasons for dischys. y o _ 1. Name of the medication and dosage.
2. The consumés status and condition at disapaincluding 2. Route of administration.

the consumeés progress toward the outcomes specified in the ser 3. Frequency

vice plan. - . . o
3. Documentation of the circumstances, as determined by g}sglbedDuratlon, including the daténe medication is to be

consumernd recovery team, that would suggest a renewed 5. Intended purpose.

for psychosocial rehabilitation services. 6. N fth ihehe sianat ¢ iber is al
. : . Name of the prescribeiThe signature of prescriber is also
4. For a planned dischge, the signature of the consurribe E,equiredif the CCS prescribes medication as a service.

servicefacilitator, and mental health professional or substanc Y o R
abuseprofessional. \th the consumés consent, this summary 7. Activities related tahe monitoring of medication includ
shallbe shareavith providers who will be providing subsequening monitoring for desiredesponses and possible adverse drug
services. reactionsas well as an assessment of the consisnadnility to
~ History: CR 04-025cr. Register October 2004 No. 58#F. 11-1-04; correction self-administemedication.
in (5) (am) 3. made underl3.92 (4) (b) 7.Stats.Register November 2008 No. 635 7m. Medications may be administered obly a physician,
) nurse,a practitionera person who has completed training in a

DHS 36.18 Consumer service records. (1) Eachcon  grygadministration course approved by the department, or by the
sumerservice record shall be maintained purstatite confiden  consumer.
tiality requirements under HAA, s. 51.3Q Stats., chDHS 92 8. If a CCS stdfmember administers medications, each medi
and, if applicable,42 CFR Part 2 Electronic records and elec .44iqn agministered shall bdocumented on the consuriseindi
tlrgzlcsagnattuges shall meet thi#PAA requirements iM5 CFR g 3| medication administration record (MAR) including, the

» Subpart L. o . _ time the medication was administeradd by whom and observa

(2) The CCS shall maintain in a central location a servicgon of adversedrug reactions, including a description of the
recordfor each consumeEach record shall include $isfent  adversedrug reaction, the time of the observation and the date and
informationto demonstrate that teCS has an accurate undertime the prescriber of the medication was notified. rfedication
standingof the consumerthe consumes needs, desired eut wasmissed or refused by tlensumerthe record shall explicitly
comesand progress toward goals. Entries shall be legible, datgfltethe time that it was scheduled and the reason itmissed
andsigned. o _ or refused.

(3) Eachconsumerecord shall be ganized in a consistent  (g) Signed consent forms for disclosure of information and for
formatand include a legend to explain a@ynbol or abbreviation medicationadministration and treatment.
used. All of the following information shall be included in the (h) Legal documents addressing commitment, guardianship
consumer'gecord: andadvance directives.
(&) Results of the assessment completed undiiS. 36.16 (i) Dischage summary and any related information.
includingthe assessment summary _ () Any otherinformation that is appropriate for the consumer

(b) Initial a_nd update_derwce _plans, including attendance-rosgervicerecord.
tersfrom service planning sessions. ~ History: CR 04-025cr. Register October 2004 No. 5&#. 11-1-04; correction

(c) Authorization of services statements. in (1) made under 4.3.92 (4) (b) 7.Stats.Register November 2008 No. 635

(d) Any request by the consumer for a change in serdices pHS 36.19 Consumer rights. (1) The CCS shaltom
serviceprovider and the response by the CCS to such a requesi{ with the patient rightand grievance resolution procedures in
(e) Service delivery information, including af the follow- s.51.61, Stats., and ctDHS 94 and all of the following:

ing: (@) Choice in the selection of recovery team members, ser
1. Service facilitation notes and progress notes. vices,and service providers.

2. Records of referrals of the consumer to outsid@urces. (b) Theright to specific, complete and accurate information

3. Descriptions ofignificant events that are related to th@boutproposed services. . _
consumer’'sservice plan and contribute to an ovewaltlerstand (c) For Medical Assistance consumers, the fair hearing process
ing of the consumés ongoing level and quality of functioning. unders.DHS 104.01 (5) For all other consumers how to request

4. Evidence of the consumeprogress, including response? review of a CCS determination by the department.

i i iti i P ~ Note: A written request for reviewf the determination of need for psychosocial
to services, Changeﬂ condition and Changes In services prorehabiIitationservices should be addressed to the Bureau of PreventsatmEnt

vided. and Recovery 1 W. Wilson Street, Room 850,.®. Box 7851, Madison, WI
5. Observatiorof changes in activity level or in physical, eog 53707-7851.

nitive or emotional status and details of any related referrals. ~ (2) The service facilitator shall ensure that the consumer
6. Case conference and consultation notes. understandshe options of using the formal and informal griev

7 Seni d oS i q ith standard prof anceresolution process in BHS 94.40 (4)and(5).
- S€rvICeprovider notes In accordance with standard protes History: CR 04-025cr. Register October 2004 No. 588f. 11-1-04; correc

sionaldocumentation practices. tionsmade under £.3.92 (4) (b) 7.Stats. Register November 2008 No. 635

(f Alist of current prescription medication and reguléeken
overthe counter medicationd®ocumentation of each prescribed
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