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Chapter DHS 63
COMMUNITY SUPPORT PROGRAMS FOR CHRONICALLY MENTALLY ILL PERSONS

DHS63.01  Introduction. DHS 63.10 Assessment and treatment planning.
DHS 63.02  Definitions. DHS 63.1  Required program components.
DHS 63.03  Certification. DHS 63.12 Case management.

DHS 63.04 Termination, suspension or denial of certification. DHS 63.13  Client rights.

DHS 63.05 Waivers. DHS 63.14 Complaints.

DHS 63.06  Personnel. DHS 63.15 Client records.

DHS 63.07 Outreach and screening. DHS 63.16 Discharge.

DHS 63.08 Criteria for admission. DHS 63.17 Program evaluation.

DHS 63.09 Admission.

Note: Chapter HSS 63 was renumbered chapter HFS 63 under s. 13.93 (2m)(ﬂary diagnosis of mental retardation or of alcohol or drug depen

1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7. Retaister July dence

1997,No. 499 Chapter HFS 63 was enumbered to chapter DHS 63 under s. o o

13.92(4) (b) 1., Stats.and corrections made under s. 13.92 (4) (b) 7., StaRegis- (8) “Client” means an individual who has completed the
ter November 2008 No. 635 admissiongrocess under BHS 63.09ndis receiving treatment

DHS 63.01 Introduction. (1) AUTHORITY AND PURPOSE. or servlllces for m_ental liness. N . .
This chapter is promulgated under authority set out ifkd2 (7) __(9) “Community support program” or “CSP” means a coerdi
(b), 51.421 (3) (apnd(c), and227.11 (2) (a) Stats., to establish Natedcare and treatmeptogram which provides a range of treat
standardsor community support programs undeb$.421, Stats. ment, rehabilitation and support services throughidentified
Theseprograms are for chronically mentally lersons living in 'é&tment program andstaf to ensure ongoing therapeutic
the communityThe purpose of a community support program igvolvementindividualized treatment, rehabilitation asapport
to provide efective and easily accessible treatmeehabilitation S€rvicesin the community for persons with chronic mental iliness.
and support services in the community where persons with (10) “County department” means a county departmeht
chronicmental illness live and work. communityprograms established undeb4.42 Stats.

(2) To wHOM THIS CHAPTERAPPLIES. This chapter appliesto  (11) “Department’meanghe Wsconsin department of health
any county establishing a community support program underSgrvices.

51.42] Stats., which wishes to receive reimbursement utider  (12) “Developmentaldisability” has the meaning prescribed
Wisconsinmedical assistance program for community suppairi s.51.01 (5) (a) Stats., namejya disability attributable to brain
programservices, if medical assistance reimbursement is-availjury, cerebral palsyepilepsy autism, mental retardation, or

ablefor those services. anothemeurological conditiorlosely related to mental retarda
History: Cr. Register April, 1989, No. 400eff. 5-1-89. tion or requiringtreatment similar to that required for mental
o ] retardationwhich has continued or can bgpected to continue
DHS 63.02 Definitions. In this chapter: indefinitely and constitutes a substantial handicap to tietafl
(1) “Alcoholic” has the meaning prescribed inb4.01 (1) individual. “Developmental disability” does not include senility
Stats.,namely a person who is sigfring from alcoholism. which is primarily caused bihe process of aging or the infirmities

(2) “Alcoholism” has the meaning prescribed i83%.01 (1m) of aging.
Stats., namelya disease which is characterized by the dependency(13) “Drug dependence” has the meaning prescribed in s.
of a person on the drug alcohol, to the exthat the persos’ 46.973(1) (c) Stats., namejya condition arising from theeriodic
healthis substantially impaired or endangered or his or her soctalcontinuoususe of a drug which may result in psychic or physi

or economic functioning is substantially disrupted. cal dependence which wouldfe€t or potentially déct the public
(3) “Applicant” means a person who has begun, but not cofealth,safety or welfare.
pleted,the admissions process undeDblS 63.09 (14) “Mental ilness” means mentalisorder to such an extent

(4) “Assessment'means the process used to evaluaté-a thatan aflicted person requires care and treatment for his or her
ent’s presenting problems with an accompanying description @#n welfare or the welfare of others or of #@mmunity For pur
thereported or observed conditions which fedhe classification posesof involuntary commitment, “mental iliness” means a-sub
or diagnosis of the cliers’chronic mental iliness. stantial disorder of thought, mood, perception, orientation or

(5) “Casemanagement” means arganized process for pro Mmemorywhich grossly impairs judgment, behavioapacity to
viding a full range of appropriate treatment, rehabilitation arf§cognizereality or abilityto meet the ordinary demands of life,
supportservices to a client in a planned, coordinatetiefit and but does not includerganic mental disorder or a primary diagno

effective manner sis of mental retardation, or of alcohol or drug dependence.
(6) “Certification” means the approval of a community sup, (15) “Organic mentaldisorder” means a disorder which has as
port program by the department. its essential feature psychological or behavioral abnormalities, or

" means a mental illness whigch both, associatedvith transient or permanent dysfunction of the
severein degree and persistent in duration, whislises a sub brainthat prevents a person from adequately providing for his or
stantiallydiminishedlevel of functioning in the primary aspectsherown“care. ., ) o

of daily living and an inability to cope with the ordinary demands (16) “Outreach” means procedures for identifying and con
of life, which may lead to an inability to maintain stable adjustacting chronically mentally ilpersons who are in need of CSP
mentandindependent functioning without long-term treatmerff€atmentand services, including referral agreements witf psy
andsupport and which may be of |ife|0ng duration.“Chronic merphlatrlc Ihpatlent units, Outpat]ent trei‘:\tment clinics, and other
tal iliness” includes schizophrenia as well as a wide spectrum@mmunitytreatment and service providers.

psychotic and other severely disabling psychiatric diagnostic (17) “Practitioner’means any of the CSP $tafembers spec
categoriesbut does not include ganic mental disorders or apri ified under sDHS 63.06 (2and(4) (a)

(7) “Chronic mental iliness
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(18) “Serviceprovider” means aounty department or a pri (2) TERMINATION, SUSPENSIONOR DENIAL OF CERTIFICATION
vateagency that provides one or more servigader this chapter AFTER PRIOR NOTICE AND REQUESTEDHEARING. The department

(19) “Supervision” means intermittent face-to-face contacfnayterminate, suspend, deny or refuse to renew asZ®fifica
betweera supervisor and a stafiember to review the work of the tion after providing the CSP with prior written notice of the-pro

staff member posedaction which includes the reason for the proposed action
History: Cr. RegisterApril, 1989, No. 400ef. 5-1-89;correction in (11) made ~ @anda notice of opportunity foa hearing whenever the department
under s.13.92 (4) (b) 6. Stats.,Register November 2008 No. 635 finds that:

(@) A staf member of the CSP has had sexual consact

DHS 63.03 Certification. (1) APPLICATION. A county gefinedin s. 940.225 (5) (h) Stats., orsexual intercourse, as
departmenshall submit written application to the department tQafinedin s.940.225 (5) (c)Stats., with a client:

initiate the CSP certification process. . . ; .
Note: The format for the written application can be obtained from the CSP Unit, (b) _A staf member requiring profess_lonal Ilcensqre claimed
Bureauof Community Mental Health, Division of Disability and Elder Service®, P {0 be licensed when he or she was not licensed, hdsi©adher
Box 7851, Madison, WI 53707. license suspended or revokedhas allowed his or her license to
(2) CerTIFICATION PROCESS.(a) The department shall reviewexpire;
the application submitted under si{fh) to determine whether the (c) A CSP stdf member has been convicted a criminal
requirementdor certification set forthin this chapter have been gtfanserelated to the provision of or claiming reimbursement for
met. services under thmedicareprogram unde42 USC 139%nd42
(b) A CSP shall make available for the departnseraview all CFR 400to 421, or under this state’or any othestates medical
documentatiomecessary to establish t88P5 compliance with assistancg@rogram. Fopurposes of this paragraph, “convicted”
this chapter meanghat ajudgment of conviction has been entered by a federal,
(3) ISSUANCE OF CERTIFICATION. (a) Within 60 daysafter stateor local court, regardless of whether an appeal from that
receivinga complete application for certification under sif), judgmentis pending;
the department shall either certify the CSP if all requirements for (d) A staf member has been convicted of a crimindéinge
certificationhavebeen met or deny certification if requirementse|atedto the provision of care, treatment or services to a person
for certification have not been met. If the application for certificgyho is mentally ill, developmentally disabled, alcoholic or drug
tion is denied, the department shall give the applicant reasonsgihendent;
writing, for the denialThe denial notice shall specify the require e) The program submitted or caused to be submitted- state

ments under this chapter which the CSP has not met, shall sper(H' P PP ;
- T - ts,for purposes of obtaining certificatiamder this chapter
the CSP5 right to request a hearing in accordance witbHS 1S, )
y&hlch it knew or should have known, to be false;

63.04(3), and shall require the CSP to submit a plan to correet p . o ) .
gramdeficiencies in accordance with pén). () The program failed to maintain compliance with one or
(b) Within 10 days after receiving a notice of denial under pa{poreof the standards set forth |r1.th|s chgpter, .
(a), a CSP shall inform the department of a plan to correct program(g) Any of the prograns practitioners signed billing ather
deficienciesand the date by which the corrections will be madgocumentsas the provideof service when the service was not
(c) Within 60 days after the planned date for correcting tHyovidedby the practitioner; or
deficienciesnoted undepar (a), the department shall conduct an (h) There is no documentary evidence in a clgtréatment
on-siteinspection of the CSP to determine whetherdiicien  file that the client received services which were billed for
cieshave been corrected. (3) RIGHTTOHEARING. In the event that the department denies,
(4) CoNTENT OF CERTIFICATION. Certification shall be issued terminatessuspends or refuses tenew a certification, a CSP
only for the location and program named and may not be-transay request a hearing under227.42 Stats. The request for a
ferred or assigned to another program. A CSP shall notify tHeearingshall be submitted in writing @&nd received by the depart
departmenbf a change oidministration, ownership, location, mentof administratiors division of hearings and appeals within
programname or any other program change that mege€om 30 days after the date on the notice required unde2Lub.

pliancewith this chapter no later thahe efective date of the  Note: The mailing address of the Division of Hearings and Appeal©isBdx
change. 7875, Madison, WI 53707.

e . History: Cr. Register April, 1989, No. 400eff. 5-1-89.
(5) DATE OF CERTIFICATION. (&) The date of certification shalll y ¢ P

bethe date that the department determines, by means of an on—sitf_a”_|S 63.05 Waivers. (1) PoLicy. The department may

survey,that a CSP is in compliance with this chapt.er L granta waiverof any requirement of this chapter when the depart
(b) The department maghange the date of certification if thement determines thagranting a waiver would not diminish the
departmenmade an error in the certification process. A date gkfectivenesf the CSPviolate the purposes of the program, or
certification which is adjusted under this paragraph may not by erselyaffect clients’ health and welfare. The department may
earlierthan the date the written application under §ljowas sub 1ot grant a waiver of clients’ rights under d@HS 94or under
mittedto the department. otheradministrative rules, state statutes or federal regulations.

(6) RenEwaL. (@) Certification is valid foa period of 2 years 5y \waver. A CSP may submit a request to the department
unlessstated otherwise at the time of approval, or unless e, 2 waiver of any requirement in this chaptsecept a require
natedor suspended sooner _ _ mentspecified under OHS 63.08 (1) (a)

(b) The department shall send written notice and a renewal(s) ApPLICATION. An application for a waiver under su®)

applicationto a CSP at least 30 days prior to the expiration d : o .
of the certification. If the departmehés not received an appHcaagﬁ'i” b?h??gleelprg:‘,:llt\ll\?l‘%;g IE: SVZ?\?ST:P;%“;; I:;_‘" specify:

tion for renewal of certification prior to thexpiration date, the . ) i ST

CSPscertification shall be terminated and a new application for 2. The time—period for which the waiver is requested;

certificationshall be required. 3. Any alternative action which the CSP proposes;
History: Cr. Register April, 1989, No. 400eff. 5-1-89. 4. The reason for the request; and

5. Assurances that sub. (1) would be satisfied.

DHS 63.04 Termination, suspension or denial of
e . ! . . « . » Note: Arequest for a waiver should be addressed to the CSP Unit, Bureau-of Com
certification. (1) D',EF'N'T'ON- In '[hl_S_ Se(_:t|on’ suspension munity Mental Health, Division of Disability and Elder Service) PBox 7851,
meansa temporary withdrawal of certification. Madison,WI 53707.
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(4) GRANT ORDENIAL. (a) The department may require addi 5. A registered nursshall hold a current certificate of regis
tional information from the CSBefore acting on a request for atrationunder ch441, Stats., and shall have experience or educa
waiver. tion related to the responsibilities of his or her position;

(b) The department shall grant or deny each requesiziver 6. Occupational therapists and recreational therapists shall

in writing. Noticeof denial shall contain the reasons for denial. iavebachelots degrees in their respective professions;

anotice of a denial is not issued within 60 days after the receipt 7. A rehabilitation counselor shdik certified or eligible for

of a complete request, the waiver shalautomatically approved. certificationby the commission on rehabilitation counselor eerti
(c) The department may impose any conditions on the grantfgation;

of a waiver which it deems necessary 8. A vocational counselor shall possess or be eligible for a
(d) The department may limit the duration of a waiver provisionalschool counselor certificate and sh@lle a mastéer

(e) The departmerg’decision to grant or deny a waiver shaﬁjegreen counseling and guidance; and

befinal. 9. A mental health technician shall be a paraprofessional who
History: Cr. Register April, 1989, No. 400ef. 5-1-89;correction in (1) made 1S €mployed on the basis of personal aptitude. A mental health
under s.13.92 (4) (b) 7, Stats.,Register November 2008 No. 635 technicianshall havea suitable period of orientation and in—ser

vice training and shall work undehe supervision of a clinical

DHS 63.06 Personnel. (1) PoLicies. (@) A CSP shall coordinatorunder sub(2) (c)
havewritten personnel policies to ensure that employment prac (b) When volunteers are used, they shall be supervised by pro
ticesdo not discriminate against any employee or applicant fl@ssionalstaf under par(a) 1.to 8. The CSPshall have written
employmenion the basis of agece, religion, colgisexual orien proceduredor the selection, orientation and inservice training of
tation, marital status, arrest and conviction record, ancestgd, volunteers.
nationalorigin, handicap, sex, physical condition or developmen (5) CLinicaL suPERvISION. (@) Each CSP shall develop and
tal disability. implementa written policyfor clinical supervision of all stiivho

(b) A CSP shall maintain written documentation of employprovidetreatment, rehabilitation and support services to CSP cli
ees’qualificationsand shall make that information available foents.
inspectionby clients and by the department. (b) Clinical supervision of individual CS&af shall include

(2) REQUIREDSTAFF. A CSP shall employ: direct clinical review assessment and feedback regarding their

(a) A director who shall have overall responsibility for thedeliveryof treatment, rehabilitation and support services to indi

program.The director shall meet the qualifications for any of th%ifdgglé:s? cl_ielnts an((jj teac?ing and monitoring ofetpplication
programstaf listed under sub4) (a) 1.to 8, 0 principles and practices. ) . .
(b) A psychiatrist on 4ull-time, part-time or consulting basis (c) Clinical supervision shall be provided &ylinical coordi

. L : s atormeeting the qualifications undeDHS 63.06 (2) (cpr by
to provide necessargsychiatric services. The psychiatrist shal P
meetthe qualifications specified under s@) (a) 2: and Etaffwho meet the qualifications undeidHS 63.06 (2) (cand

o > ... whoare designated by tldinical coordinator to provide clinical
(c) A clinical coordinator who shall have overall responsibilitgypervision.

for and provide direct supervision of tlSPS client treatment . i isheddme
servicesand supervision of CSP clinical dtafhe clinical coordi ¢ t(ﬁl()e %Hg@ﬁ!;lﬁgxion shall be accomplishe or more

nator shall be a psychiatrist or psychologisth@ve a mastér 1. Individual, face—to—face sessions with Btaf review

degreein social work, clinical psychologgr psychiatric mental sesassess performance and give feedback:

healthnursing or have met equivalent requirements. The coorASESASSESS perio Nd give X . .
nator shall have either 3,000 hours of supervised clinical experi 2- Individual, side-by-side sessions in which the supervisor
encein a practice where the majority of clients are adwith ~accompanies an individustaf member to meet with individual
chronicmental illness or 1,500 hours of supervised clinical expglientsin regularly scheduled sessiomscrisis situations and in
riencein a CSP which the supervisor assesses, teaches and gives feedback regard

(3) STAFFING RaTIOS. The client-to-stdfratio may not exceed ing the staff membets performance regarding the particular cli

/ : ) ent; or
20 clients to one full-time equivalent stakrson, except that the = . . .
departmentay permit, in accordance with a request foraver 3t lReg_uIar ‘tzé'f?nt ret_port ct)r review stta{geetmgs ?nd tfreat
unders.DHS 63.05 thatthe ratio may not exceed 25 clients to on81€Ntplanning stéfmeetings to review and assess fspiefrfor-
full ime equivalent stperson. Only stafwho meet the qualifi manceand provide stéfdirection regarding individual cases.

cationsunder subg2) and(4) (a)may be counted in the steto— (e) For every 2@lients or every 40 hours of direct service in
client ratio. the CSR the clinical supervisor shall spendesst 4 hours a week

4 . CSP stdfshall h the followi providing supervision.
quém)cicgggﬁg!%ﬂo’\ls @ staishall have the foflowing () Clinical supervision provided to individual CSP &ttfall

1. A CSP professional shall have a bachslalegree in a be documented in writing.

behavioralscience or a related field with 1,000 hours of super 56) CI)R'ENT/?T'ON A.NDtTF:A'N'NGd ga)_ Each Csrghsihﬁ” ﬁevelop
vised post—-degree clinical experienagth chronically mentally andimpiement an oriéntation and traning prografmch ai new

ill persons, or a bacheldegree in a field other than behaviorapt@i and regularly scheduled volunteers shathplete. The ori
gntatlonshall include:

sciencewith 2,000 hours of supervised postdegree clinical-exp i ) ) )
riencewith persons with chronic mental illness; 1. Review of the applicable parts of this chapter;

2. A psychiatrist shall be a physician licensed unded48. 2. Review of CSP policies; o _ _
Stats. to practice medicine and giery and shall have satisfacto 3. Review of job responsibilities specified in the job descrip
rily completed 3 years’ residency training in psychiatry in a pr§on;

gramapproved by the American medical association; 4. Review of ch.DHS 94 patient rights; and
3. A clinical psychologist shall be licensed under 455, 5. Review of ch. DHS 92 confidentiality oftreatment
Stats.; records.

4. A clinical social worker shall have a massedegree from  (b) Each CSP shall develop aimaplement a training plan for
a graduateschool of social work accredited by the council odll staf, including:
socialwork education; 1. Use of stdfmeeting time which is set aside for training;
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2. Presentations by community resourcefshafim other (a) \ocational, educational or homemaker functioningy.

agencies; Impairmentin vocational functioning is manifested by iaabil-
3. Attendance at conferences and workshops; and ity to be consistently employed at a self-sustaining level or an

4. Discussion and presentation of current principes ability to be employed only with extensive supports, except that

methodsof treatment, rehabilitation and support services fétPerson who is able to earn sustaining inctmis recurrently
chronicallymentally ill persons. unemployed becaus# acute episodes of mental illness shall be

History: Cr. Registey April, 1989, No. 400eff. 5-1-89;correction in (6) (a) 4. considered Vocatlona”y |mpa|red;

madeunder s. 13.93 (2m) (b) 7., StaRegister December 2004 No. 5@8rrec-  Note: The following are examplesf persons who function at a fairly high level
tions in (6) (a) 4. and 5. made under s. 13.92 (4) (b) 7., StaRegister November  in general terms but still manifest vocational impairment:
2008No. 635 A person who works 30 hours a week for years at a sheltered workshop-at mini

mumwage, enough to sustaimself or herself, but who has shown repeated inabil

. ity to work in competitive job sites because of loss of support and of the structure of
DHS 63.07 Outreach and screening. A CSP shall have Sﬁenered,\,ork; ang ! PP

written procedures for contacting and identifying persons with A person who works 40 hours a week at a wage that may be somewhat more than

chronicmental illness antbr having those persons referred to thé‘i”imbumWithOU]E 9Xtetn5ive Supports glft Whohi.s U”er:“P'.O%Ed hZfT“Dthr?ftmOSt
CSPThe procedures Sha” Include yearsbecause Of acute psychosis and loses nis or her Job when psychotic.

o ) . . 2. Impairmentn educational functioning is manifested by an
(1) Outreachactivities and direct contact with potential CSRnaplity to establish and pursue educational goals withiorenal
clients; _ ~_ timeframe or without extensive supports;
(2) Outreachreferral agreements with psychiatric inpatient Note: As an example, protracted part-time or intermittent full-time courses of

units, outpatient units and community service providers; and studyindicate impairmenivhen goals are not being met or repeated class failure or
. .. . frequentchanges in major areas of study manifest an impairment in educétional
(3) Screeningoy a clinical coordinator of each person referregbning.

to the CSP under su() to determine whether the person meets 3. |mpairmeniin homemaker functioning is manifested by an
the admission criteria in OHS 63.08 inability to consistently and independently carry out home-man
History: Cr. Register April, 1989, No. 400eff. 5-1-89. agementtasks, including householueal preparation, washing
o . clothes,budgeting and child care tasks and responsibilities; and
DHS 63.08 Criteria for admission. (1) CRITERIA.

e o Lo 4. When part-time homemaker and educational or vocational
?Srrg;]siil%ré tr?t ;ine]sezss\t;ver\]lilcaebl)l/mr']tg?ort; grn F')rr‘gé\ﬂggg mg%iP:SZolescoexist, the functional level of the combined roles shall be
repeatecdhcute treatment or prolonged periafiénstitutional care ssessedccording to existing community norms;

and who exhibits persistent disability émpairment in major _ (P) Social, interpersonal or community functioningl.
areasof community living as evidenced by: Impairmentin social orinterpersonal functioning is manifested by

e . . . a persors inability to independently develop or maintain adult
(@) 1. A condition of chronic mental illness and a d'agnosgycialrelationshipSJr to independently participate in adult social
¥

listed in the American Psychiatric Association Diagnostic an : i ; ; .
StatisticalManual of Mental Disorders (DSM-III-R) within one recreational activities apd 'S eyldenced by: . .
of the following classification codes: a. Repeated inappropriate or inadequate social behavior or an
2051 2 3 6and 9-S h'I hrenia: ability to behave appropriately or adequately only with extensive
a. Ly -4y 03, .0and. chizophrenia, or consistent support or coaching or onlysisecial contexts or

b. 296.2,.3, .4, .5, .6 and .7 ~fédtive disorders; situations such as social groupsgamized by treatment stabr
c. 297.1 - Delusional disorder; or b. Consistent participation in adult activities only wétkten
d. 295.7 and 298.9 - Other psychotic disorders. sive support or coaching amvghen involvement is mostly limited

2. A significantrisk of either continuing in a pattern of institu to special activities established for theentally ill or other per
tionalizationor living in a severely dysfunctional way if CSP-sersonswith interpersonal impairments;

vicesare not provided; and 2. Impairment in community functioning is manifested by a
3. Impairment in one or more of thienctional areas listed Patternof significant community disruption, including family dis
undersub.(2); or ruption or social unacceptability or inappropriateness, that may

(b) 1. A condition of chronic mental illness with another dia
nosislisted in the American Psychiatric Association Diagnosti
and Statistical Manual of Mental Disorders (DSM-III-R), pro : . i,
vided that documentation in the client record shows that: ing bqsm need_s such as housm_g, and o ) )

Note: The following are examples of higher functioning persons who still-mani

a. There have been consistent and extensfoe®fo treat the festthe impairments under pgb):
client, such as use of special structured housing, more frequem person who socialized appropriately arfdaively in one-to—one contacts with

i i ; ; ; staff or in social groups ganized by a CSP but is very isolative otherwise and does
outpatientappointments combined with proactivéoefs such as | 20> 5 Do or her own:

homevisiting when theclient does not come in for appointments, A person who anxiously participatesarcommunity group or activity only with
cooperativesfforts by various outpatient, housing, vocational anduchweekly coaching by and frequent accompaniment of treatmeftstafvho

crisisagencies to coordinate and plan treatment and face—to—f%%?cg%tcrﬁ%h_ the point of going to this activity on his or her own or with only-mini

c_risis int_ervention services on a rt_agular basis, with or without cri A person who socializes on his or her own in relationships and groups, but who,
sishousing. The ébrts have persisted for at least a y@xicept aftera period of time, drives away many friends because of inappropriatefecinef
in unusual circumstances such as a serious and sudderobnsie behavior and therefore is recurrently lonely; and

; ; ; ) i ; A divorced womars periodic threats to “steal” her children (who are in the custody
dysfunction,causing the clierg’condition to move beyortthsic e ex-husband) from their day care center that lead to loss of visiting privileges

onsequencedncluding exclusion from the persenprimary

ggot recur often but is of such magnitude that it results in severe
socialgroup or incarceration, or in severe impediments to secur

outpatientclinical standards of practice; and with the children and therefore loss of the emotional sustenance the children bring.
b. The client exhibits persistent dangerousness to sethor ~ (¢) Self-cae or independent livingimpairment in self-care
ers; or independent living is manifested by:

2. A significantrisk of either continuing in a pattern of institu 1. A persons inability to consistently perform the range of
tionalizationor living in a severely dysfunctional way if CSP-serpracticaldaily living tasks required for basaalult functioning in
vicesare not provided; and the community including:

3. Impairment in one or more areas listed under @)b. a Grooming, hygiene, washing of clothes and meeting-nutri

(2) AREASOF FUNCTIONAL IMPAIRMENT. The functional areas tional needs; _ _
in which individuals admitted to @SP may show impairment are ~ b. Care of personal businestaas;
asfollows: c. Transportation and care of residence;
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75 DEPARTMENTOF HEALTH SERVICES DHS 63.10

d. Procurement of medical, legal and housing services; aimtformationderived from the evaluation requiradder this sub

e. Recognition and avoidance of common dangers or hazafti¢sion, a psychiatrist or a clinical psychologist shall make a psy
to self and possessions; or chiatric diagnosis;

2. A persons persistent or recurrent failure to perform daily 2. Use of drugs or alcohol, or both, by a CSP professional
living tasks specified in subd., except withsignificantsupport supervisedy the clinical coordinator or a designatedfstaém:
or assistance by others such as friends, family or relatives. bermeeting qualifications under BHS 63.06 (2) ()

History: Cr. Register April, 1989, No. 40pef. 5-1-89. 3. Vocational and educational functioning, by a CSP profes
DHS 63.09 Admission. (1) A CSP mayot deny admis sionalsupervised by the clinical coordinator or a designatefl staf

sionto an applicant solely on the basfs¢he number of previous memberme_etlng qqallflcatlons under BHS 63."06 (2) @
admissiongo any program or service provider 4. Social functioning, by a CSP professional supervised
(2) A CSP shall have written policies and procedures gevertrt?e clinical coordinator ora designated sfafmember meeting

ing the admissions processhe policies and procedures Shalgualificationsunder _SDHS 63.06 (2) (©) .
include: 5. Self-care anthdependent living capacitpy a CSP pro

(a) The criteria for admission: fessionalsupervised by the clinical coordinator or a designated

(b) The types ofnformation to be obtained on all applicantssm‘f member meeting qualifications undeDsiS 63.06 (2) (G)

prior to admission; 6. Relationship with his or her famjligy a CSP professional

. supervisedy the clinical coordinator or a designatedfstadm:
frogg)oig%gg)gggg;? ;?lé)e followed when acceptafgrrals bermeeting qualifications under BHS 63.06 (2) (G)

(d) The procedures to be followed in referring an applicantto /- Medical healthby a psychiatrist or physician. A registered
other service providers when the applicant is found ineligible fgHrsemay collect health—related information and history anel per
admission.The reason for nonadmission shall be recorded in C&BM partial examinations under supervision of a physician;
records. 8. Dental health information and history may be colletied

(3) During the admissions process, unless an geray situ @ PSychiatrist, a physician or a CSP professional under the-super
ation is documented, each applicantiguardian, if anyshall be Vision of a physician; and
informed of the following: 9. Other specified problems and needs, by a CSP professional

(&) The general nature and purpose of the program; supervisedy the clinical coordinator or a designatedfstadm

(b) Program regulations governiatient conduct, the types of Permeeting qualifications under BHS 63.06 (2) (c)
infractionsthat may leado corrective action or discly@ from the (e) Evidence that a service is medically necessary shall be indi
programand the process for review and appeal; catedthrough the signature of a psychiatrist on the chaintat

(c) The hours during which services are available; mentrecord following thepsychiatrist review and approval of

(d) The service costs that may be billed to the client, if any, eservice.

e) Theprograms procedures for follow—up if a client is dis  (2) TREATMENT PLANNING. (&) The case manager assigned to
chrflrg);edan% 9 P P aclient under sDHS 63.12 (1shall ensure that an initial written

: - ; treatmentplan is developed at the time of the clismttimission
() Clients’ rights as provided under dbHS 94 : )
oo . 0 the CSP and that a comprehensive treatipiantis developed
(4) TheCSP shall ensure that no client is denied any bene{‘:{ﬁdwritten within one month aftexdmission and is reviewed and

or services or is subjected to discrimination on the bastgef | hqatedin writing at least once every 6 months.
race,religion, color sexual orientation, marital status, arrest ando(b) The treatment plan shall:

convictionrecord, ancestrgreed, national origin, handicap, sex

or physical condition. 1. Be based othe initial assessment required under giip.
History: Cr. Register April, 1989, No. 40pef. 5-1-89;correction in (3) () (&) and, when appropriaten the in—depth assessment required
madeunder s.13.92 (4) (b) 7. Stats.,Register November 2008 No. 635 undersub.(l) (a) and(d);

DHS 63.10 Assessment and treatment planning. 2. Be developed in collaboration witther CSP professional
(1) AsSESSMENT.(a) An initial assessmeshall be done at the 2nd paraprofessional sfafservice provider stgfthe client or
time of the clients admission to the CS&nhdan in—depth assess 9uardian,if any, and,when feasible, the cliestfamily. The cli
mentshall be completed within one month afteclients admis ent’s participation in the development @featment or service
sion. The physician shall make a psychiatric assessment of the @falsshall be documented;
ent’s need for CSP care and appropriate professional personal 3. Specify treatment goals along with theatmentyehabi
shallmake apsychiatric and psychosocial assessment of the ditation and service actions necessary to accomplish the goals. The

ent'sneed for CSP care. goalsshallbe developed with both short-range and long-range
(b) The assessments shall: expectationsand shall be written in measurable terms;
1. Be clearly explained to the client or guardian, if,amd, 4. Identify the expected outcomes and thef stafigencies
whenappropriate, to the cliestfamily; responS|bIe‘9r providing the cliens treatment, rehabilitation and
2. Include available information on the clierfamily and the SuPportservices; o B
client's legal, social, vocational and educational history; and 5. Describe criteria for termination of treatment, rehabilita
3. Be incorporated into review and revisions of the clgenttion and support services; and
treatmentplan under sul(2). 6. Be reviewed, approved and signed by the €pBychia

(c) A clinical coordinator shall include a signed statement ffist and clinical coordinator and fiecluded in the cliens' treat
the client’s treatment record that the assessments undegapar mentrecord.
were performed by appropriate professional personnel specified(c) Treatment or provision of services may begin before the

unders.DHS 63.06 (4) (a) 10 8. treatmeniplans are completed.
(d) The in—depth assessment shall include evaluafithe cli (d) The clients progress and current status in meeting the goals
ent’s: setforth in the plan shall beeviewed by the stifvorking with the

1. Psychiatric symptomatology and mental status, pgya client at regularly scheduled case conferences at least every 6
chiatristand by the clinical coordinator or a designated siaft  monthsand shall be recorded in the clisntfeatment record as
ber meeting qualifications under BHS 63.06 (2) (c)Utilizing follows:
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DHS 63.10 WISCONSINADMINISTRATIVE CODE 76

1. The date and results of the reviand any changes in the (e) Family, individual orgroup psychotherapy by the clinical

planshall be recorded; and coordinatoror designated stafmember meeting qualifications
2. The names of participants in the case conference shallipglers. DHS 63.06 (2) (c)

recorded. (3) ReHABILITATION. The CSP shall provider make arrange
(e) The case manager shall discuss the results of the reviBgntsfor provision of rehabilitation services, which shall include:

requiredunder par(d) with the client or guardian, &ny and, if (@) Employment-related services provided in community—

appropriatethe clients parent and shall record the clismir basedsettings to assess théeet of the cliens mental illness on

guardian'sacknowledgement of any changes in the plan. employmentand to develop an ongoing employment rehabilita

(3) PLACE OFTREATMENT. EachCSP shall set a goal of provid tion plan to enable the client to get and keep a job. Employment-

ing over 50% of service contacts in the commuyriftyion—ofice  'elatedservices include: _
basedor non—facility based settingBor a period of 2 years fol 1. Individualized initial and ongoing assessment by a CSP
lowing the efective date of this chaptex CSP shall submit to the Professionalincluding a thorough work aratademic history and
department records of the places where treatavehservices are on-sitework assessments in community—based, structured jobs;
providedto each client. The records shall cover time periods spec 2. ldentification of behaviorthat interfere with the cliers’
ified by the department. work performance and development of interventions to alleviate
History: Cr. Registey April, 1989, No. 40pef.. 5-1-89. the problem behaviors by a CSP professional;
3. Individualvocational supportive counseling by a CSR pro

DHS 63.11 Required program components. (1) Ser- fessionalto enable the client to identify ardpe with symptoms

VICES. A CSP shall provide or make arrangements for the prowf mental illness that &dct his or her work;

sionof the services specified in this section. 4. Work-related supportive services, such as assistance with
(2) TrReatmeNT. The CSP shall provide or make arrangemengsoomingand personal hygiene, securing appropriate clothing,
for provision of treatment services, which shall include: wake-upcalls, transportation, on—the—job support amisis

(a) Crisis intervention services, including 24-hour telephor@Sistanceand _
service,short-term emeency hospitalization and in—home or__ 5. On-the-job performance assessment and evaluation by a
in—communityemegency care by CSP professional who hasCSP professional;
directaccessibility to the clinical coordinator or designated guali (b) Social and recreational skill training, including supervised

fied staf member for consultation and assistance; teachingactivities and experiences provided individually or in
(b) Symptom management or supportive psychotherapy by&allgroups to:
CSP professional, including: 1. Improve communication skills;
1. Ongoing assessment of the clientiental illness symp 2. Facilitate appropriate interpersonal behavior; or
tomsand the cliens response to treatment; 3. Familiarize clients with available social aretreational
2. Symptom education to enable the cligritlentify his or OPportunitiesand increase their use of these opportunities; and
hermental illness symptoms; (c) Activities of daily living services provided in community—

3. Teaching of behavioral symptom management techniqu@@sedsettings including individualized support, problem solving,
to alleviate and manage symptoms not reduced métication; training and supervision to assite client to gain or utilize the

and skills required to:

4. Promotion of personal growth and development by assist 1+ Carry out personal hygiene and grooming tasks;
ing the client to adapt to and cope wititernal and external 2. Carry out householdctivities, including housecleaning,
stresses; cooking,grocery shopping and laundry;

(c) Medication prescription, administration, monitoring and 3- Develop or improve money management skills; and
documentationas follows: 4. Use available transportation.

1. A psychiatrist or physician shall: (4) SuPPORT seERVICES. The CSP shall provide or make

; ; .-arrangementdor provision of support services, which shall
a. Assesghe clients mental iliness symptoms and behav'oli’;cludecase management undebsiS 63.12and individualized

and prescribe apprqprlate medication; . . support,problem solving, training arslipervision to help the €li
b. Regularly review andocument the cliert’'mental iliness antobtain:

symptomsand behavior response to the medication; and
c. Monitor, treat and document any medication sidea$;
2. A registered nurse may administer medication from a
multidosecontainer or by injection at the direction of a psychia : . i
; ot (d) Financial support such as supplemental security income,
trist or another physician; : R v -
3. Staf may administer only singleunit orahedication socialsecurity disability insurance and general relief and money
: ! - I 'management services; and
dosesthat have been dispensed and labeled by a psychiatrist g
ﬁ]neoé?rirg?g:'g'fa:' : l::Cheigtsr?sC: g?:;}rg%celft c;]r Zi(r:(iegrlf,tered nursen?&(intainingsafe and normal living arrangements and enabling the
PSy phy ) ' client to relate to his or her landlord and neighbors in an acceptable
4. Staf shall assess and document the cl@ntentailiness  manner.
symptomsand behavior in respongemedication and shall meni  History: Cr. Register April, 1989, No. 40peff. 5-1-89.
tor for psychotropic medication sidefedts; and
5. Registerediurses shall report to the program psychiatrist DHS 63.12 Case management. (1) SINGLE POINT OF
andclinical coordinator and document in the chart adverse drG§NTACT FORA CLIENT. Each CSP client shdiilave a designated

reactionsand potential medication conflicts when drugs are préaseémanager who shall responsible for maintaining a clinical
scribed by more than one physician; and treatmentrelationship with theclient on a continuing basis

. . . . — whetherthe client is in the hospital, in the commundyinvolved

@ Psych!atr!c and ps;_/chologlcal serylcgs, including: with otheragencies. Case managers shall meet the qualifications
1. Psychiatric evaluation by a psychiatrist; and for clinical coordinators under BHS 63.06(2) (c)or staf under

2. Psychological evaluation by a clinical psychologist; and.DHS 63.06 (4) (a) 1t0 8.

(a) Services to meet physical health or dental health needs;
(b) Needed legal services;
(c) Needed transportation services;

e) Living accommodations, including locating, financing and
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77 DEPARTMENTOF HEALTH SERVICES DHS 63.17

(2) COORDINATION OF TREATMENT. (&) The case manager shall DHS 63.14 Complaints. A CSP shall have procedures for
work with other CSP professional and paraprofessiondlataf reportingand investigating alleged unethical, illegal or grossly

otheragencies to: negligentacts afecting clientsand violation of written policies
1. Coordinate the assessment undedi$S 63.10 (1)and andprocedures. The procedures shall also address both client and
ensurethat a diagnosis is made; staff reporting of complaints regarding program procedured, staf

andservices.

2. Develop and implemette treatment plan under BHS History: Cr Register April, 1989, No. 400ef. 5-1-89.

63.10(2); and
3. Directly provide or coordinate treatment and services. DHS 63.15 Client records. (1) A CSP shall maintain a
(b) The case manager shall work with other GBPand com  treatmentecord for each client. The record shall include inferma

munity agency stdfto ensure that treatment plaa® updated in tion that is suiciently detailed to enable a person not familiar

accordancevith s.DHS 63.10 (2) (a) with the CSPto identify the types of services the client has
(c) The case manager shaljanize and conduct case—specifi¢eceived. _ _ _ _
staffingswith other agencies, as needed. (2) The CSP director is responsible for the maintenance and

(3) COORDINATION OF REFERRALS. (a) A CSP shall have peli Securityof client treatment records. o
ciesand procedures that facilitate coordination of referrals and (3) Client treatment records shdie maintained in a central
ensurefollow-up of clients referred to other community servicéocation.

providers. (4) Client treatment records shall be kept confidential and
(b) The case manager shatbrk with other community agency safeguarde@s required under §1.3Q Stats., and cfDHS 92

or community service stifo: (5) Thetreatment recordkeeping format shall provide for-con
1. Coordinate linkages and referrals; sistencywithin the CSP and shédtcilitate information retrieval.

2. Coordinate contracting for specialized assessrandt Treatmentecords shall mclgdef
diagnosisor treatment, rehabilitation and support services; and (&) Results of all examinations, tests and other assessment

3. Integrate other agency or service activities into the Cﬁormatlon; .
treatmeniplan. (b) Reports from referring sources;

(4) MONITORINGSYMPTOMSTATUS. (a) The case manager shall () Treatment and service plans, except for recordmspital

assesson a consistent basis, the clisrgymptom status. ChangesSMergencyservices; _ ) _
in status shall be documented in the cliemtéatment record to ~ (d) Medication records, which shall document ongoing moni
measureprogress or decompensation. toring of administration of medications artle detection of

; adrug reactions. All medication orders in the client treat
(b) The case manager shall keep the CSP program director f4e"s : n
clinical coordinator informed of all changessymptom status by Mentrecord shall specify the name of the medication, doste
signednotation in the client treatment record. of administration, frequency @dministration, person adminis

() The case manager shall coordinat ision of emer teringand namef the physician who prescribed the medication;

gencyservices when a clief in crisis and shall provide docu (e) Records of referra_tls of the client to outside resources;
mentationin the clients treatment record of engency services () Reports from outside resources;
provided. (9) Multidisciplinary case conference and consultation notes;
(5) SUPPORTIVE PSYCHOTHERAPYAND EDUCATION. The case (h) Consent for disclosure of information release forms;
managershall coordinate the provision of or provide supportive (i) Progress notes which shall document the location where the
psychotherapyand education in symptom and illness manageervicewas provided; and
mentto the client. (i) Dischage documentation.
(6) Apvocacy. (a) The case manager shall advocate for and (6) Thereshall be a policy governing the disposalctiént
help his or her clients obtain needed benefits and seniedsgd  records.

'dn.g g;anedraltrellef, supg!errllenta}l tsecurlty '(?‘l:c’m?’ housing subsi 7y Thereshall be a policy concerning the disposition of client
1€S,100d stamps, medical assistance ar? egg .SGI'VICSS.. recordsin the event of the CSP closing.
(b) The case manager shall work with existo@mmunity History: Cr. Registey April, 1989, No. 40pefl. 5-1-89; correction in (4) made
agencies to deve|op needed CSP resources, induding housif IS, 13.93 (2m) (b) 7., StatRegister Dgcember 2004 No. 588rrection in (4)
employmemoptions and income assistance. madeunder s. 13.92 (4) (b) 7., StatsRegister November 2008 No. 635

(7) EDUCATION, SUPPORTAND CONSULTATIONTO CLIENTS' FAMI - DHS 63.16 Discharge_ Documentation by the cliest’
LIES AND OTHER MAJOR SUPPORTS. (a) The case manager shaltasemanagerclinical coordinator and psychiatrist of a client’
determinewhat support, consultation and education the centjischargefrom a CSP shall be entered in the clignteatment
family may need from the CSP to manage the symptoms and ilcordwithin one week after termination of treatment or services.
ness of the client family member Documentatiorof dischage shall include:

(b) The case managshall coordinate support and consult (1) The reasons for disclus;
with the clients family at time intervals as specified in the clignt’ (2) The clients status and condition at dischey

treatmeniplan. i . (3) A written final evaluation summary of the cliengrogress
() The case manager shall provide the clieather support owardthe goals set forth in the treatment plan;
systemswith education and information about chronic mental ill (4) A plan developed, in conjunction with the client, for care

nessand community support program treatment. : -
History: Cr. Register April, 1989, No. 400eff. 5-1-89. aﬂerdlSChag.e and for follow up; and - X
(5) The signature of the case managelinical coordinator
DHS 63.13 Client rights. A CSP shall have policies and@dpsyehiatrist. =~~~ = =
procedureshat ensuréhat client rights are protected in accord History: Cr RegisterApril, 1989, No. 400ef. :

ancewith s.51.61, Stats., and cfiDHS 94 The CSP shaliequire DHS 63.17 Program evaluation. (1) Each CSPshall
all case managers to assist clients in asserting their rights Undﬁ%ﬁean evéluation plan, which shall iﬁclude'

51.61 Stats., and clDHS 94 - -
History: Cr.RegisterApril, 1989, No. 400eff. 5-1-89;corrections made under (a) A statement of the prograsnobjectives. The objectives

5.13.92 (4) (b) 7. Stats.,Register November 2008 No. 635 shallrelate directly to the programtlients or taget population;
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DHS 63.17 WISCONSINADMINISTRATIVE CODE 78

(b) Measurable criteria to be applied in determining whethef stay treatment or service plans, disgpractices and other

or not the objectives under péa) are achieved; factors that maycontribute to dective use of the progras’
(c) Methods for documenting achievements not related to tfesources.

program’sstated objectives; and (3) An annual report on the prograsiprogress in meeting its
(d) Methods for assessing théeetive utilization of stdfand objectivesshall be prepared, distributeditterested persons and

resourcesoward the attainment of the objectives. madeavailable to the department upon request.

(2) In addition to the evaluation plan required under §Lij. (4) The CSP5 governingoody or appropriate authority shall
a CSP shall have a system for regular review that is designeddoiewthe annual report.
evaluatethe appropriateness of admissions to the program, lengtRistory: Cr. Register April, 1989, No. 400eff. 5-1-89.
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