SF/MHP/SAP/SD TRAINING MATERIALS

DCDHS - Behavioral Health — CCS

Here are some helpful links and documents we will reference during today’s training and will benefit you
as you get started in your new role with Comprehensive Community Services (CCS)!

Rules/Policies/Principles for CCS

ForwardHealth CCS Online Handbook

DHS 36

DHS 106

SAMHSA

Dane County CCS Policies

DHS 101 — Definition of Medically Necessary

Combatting Fraud, Waste, and Abuse

Person Centered Planning

Children’s System of Care Foundations of WI Wraparound Video Series
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The following documents and guides can be located on Dane County’s website.

Service Facilitator Role

O Service Facilitator Boot Camp — Provides a timeline of all pieces that must be completed when a new
client starts with CCS.

O Service Facilitator Checklist — Provides a detailed overview of SF expectations.

Document Templates & Helpful Hints
Agency Fax Cover Sheet — Please use this if sending faxes to the CCS Inbox (ccs@danecounty.gov).
Release of Information Word Version or PDF Version

Physician Prescription for CCS - Clients are required to have a PhRx on file annually.

Assessment Template — The comprehensive assessment is completed in the module, but this

template offers some exploratory questions the SF can use to assess each domain.

Comprehensive Guide — Assessments and Summaries — This provides an overview with examples on

how to complete both the comprehensive assessment and summary.

Columbia Suicide Severity Rating Scale

Comprehensive Guide — Recovery Plans and RTM Rosters — This provides an overview with examples

on how to complete the recovery plan and when a RTM roster is needed.

O Recovery Team Meeting Roster —This is a blank roster, but a client specific roster can be downloaded
from the client chart in the module.

O Transfer Summary — This is completed if a client wishes to be transferred to a new SF Agency.

O Discharge Summary — This is completed when a client is being discharged from the CCS Program.
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https://www.forwardhealth.wi.gov/WIPortal/Subsystem/KW/Display.aspx?ia=1&p=1&sa=12
https://docs.legis.wisconsin.gov/code/admin_code/dhs/030/36.pdf
https://docs.legis.wisconsin.gov/code/admin_code/dhs/101/106
https://docs.legis.wisconsin.gov/code/admin_code/dhs/101/106
https://www.samhsa.gov/find-help/recovery#:~:text=SAMHSA%27s%20working%20definition%20of%20recovery,to%20reach%20their%20full%20potential.
https://providers.dcdhs.com/Partnering-With-Dane/Comprehensive-Community-Services/CCS-Plan-and-Policies
https://docs.legis.wisconsin.gov/code/admin_code/dhs/101/101/03/96m#:~:text=(96m)%20%E2%80%9CMedically%20necessary%22,(96m)(b)1.
https://www.cms.gov/Outreach-and-Education/MLN/WBT/MLN3995723-MLNPartsCD/FWA/story.html
https://www.dhs.wisconsin.gov/pcp/model.htm
https://www.dhs.wisconsin.gov/children/soc-wraparound-videos.htm
https://providers.dcdhs.com/Partnering-With-Dane/Comprehensive-Community-Services/CCS-Forms
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/SF-Bootcamp.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/SF-Checklist.pdf
https://providers.dcdhs.com/documents/pdf/ccs/agency-fax-cover-sheet.pdf
mailto:ccs@danecounty.gov
https://providers.dcdhs.com/documents/docx/ccs/roi.docx
https://providers.dcdhs.com/documents/pdf/ccs/roi.pdf
https://providers.dcdhs.com/documents/pdf/ccs/physician-prescription.pdf
https://providers.dcdhs.com/documents/pdf/ccs/assessment-and-recovery-team.pdf
https://providers.dcdhs.com/documents/pdf/ccs/DCDHS-CCS-Comprehensive-Assessment-Guidance.pdf
https://providers.dcdhs.com/documents/pdf/ccs/C-SSRS-Clinical-Practice-Screener-since-last-visit-2021.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/DCDHS-Recovery-Plan-and-Team-Meeting-Roster-Guide.pdf
https://providers.dcdhs.com/documents/pdf/ccs/roster-template.pdf
https://providers.dcdhs.com/documents/pdf/ccs/transfer-summary.pdf
https://providers.dcdhs.com/documents/pdf/ccs/discharge-summary.pdf

**Submitting Documents to CCS —This document provides guidance on how to get the above documents

Consumer Status Data Form — This document needs to be completed and sent to the CCS Inbox as a

part of the discharge process.

ROI Guide — This document provides an outline of all state statues outlining the requirements for
informed consent and consent to release information. Additionally, this document outlines how to

complete the Dane County CCS ROI.

Irretrievable Documents Form — This document needs to be completed and sent to the CCS Inbox if
client documents are considered irretrievable (please see further guidance on when documents can

be considered irretrievable here, see page 4).

into the Dane County client file.

Progress Notes Tips

O
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Progress Note Guidance

® Progress Note Checklist (p. 3)

® Tips for Progress Notes (p. 4)

® DAP Progress Note Scoring Sheet (p. 5)
Capturing Multiple Contacts in the Same Day
Unlock Notes, VOIDS and Addendums
Why do Progress Notes get Denied?
Billing Status of Progress Notes
Sample DAP Notes for SF

Module Tips
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Nick’s Module Assessment Training Video
Workflow Tips for the Module

Other Resources
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Dane County CCS Provider Directory

Wisconsin Department of Health Services CCS

SMART Goals/Action Steps

Collaborative Services Team Initiative — Team Meeting Vignettes
UWGB Behavioral Health Training Partnership

Wisconsin Public Psychiatry Network Teleconference

United Way of Dane County

Dane County Department of Human Services
Comprehensive Community Services

Revised 5/13/2024



https://providers.dcdhs.com/documents/pdf/ccs/dcdhs-data-collection-mental-health-supplement.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/ROI-Guide.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/CCS-Irretrievable-Docs.pdf
mailto:ccs@danecounty.gov?subject=Irretrievable%20Documents%20-%20Client%20%23
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/Helpful-Hints---Submitting-Documents-to-CCS.pdf
https://providers.dcdhs.com/Partnering-With-Dane/Comprehensive-Community-Services/Training/CCS-FAQ/CCS-FAQ-Progress-Notes
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/DCDHS-CCS-Claims-for-Services-Progress-Note-Guidance.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/How-To---Multiple-Contacts-in-Same-Day.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/How-To---Unlock-Notes--VOIDS---Addendums.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/How-To---Why-Progress-Notes-Get-Denied.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/Billing-Status-of-Progress-Notes.pdf
https://providers.dcdhs.com/documents/pdf/ccs/FAQ-Documents/Sample-DAP-notes-for-SF.pdf
https://www.youtube.com/watch?v=Mym9t0vMEu4
https://providers.dcdhs.com/documents/pdf/ccs/ccs-module-training-document.pdf
https://providers.dcdhs.com/documents/pdf/CCS/CCS-Provider-Directory.pdf
https://www.dhs.wisconsin.gov/ccs/index.htm
https://www.mindtools.com/a4wo118/smart-goals
https://www.wicollaborative.org/family-team-meeting-vignettes.html
https://www.uwgb.edu/behavioral-health-training-partnership/training/
https://www.dhs.wisconsin.gov/wppnt/index.htm
https://www.unitedwaydanecounty.org/
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pane County CCS Orientation

service Facilitators
Mental health Professionals
Substance Abuse Professionals
service Directors
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QUALITY ASSURANCE

Ensuring we have high yuality services

* END GOAL: PARTICIPANT RECOVERY

While ensuring we follow Medicaid rules, Wisconsin DHS rules, and DCDHS nolicies
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| WANT A MANSION!

© 1STSTOP - CALL CCS INTAKE 608 242-6415

 REVIEW PROGRAM OPERATIONS AND REQUIREMENTS

S757 o MA/ RI/ FUNCTIONAL SCREEN / ACTIVE

PARTICIPATION/ CHOICE IN SERVICES

* SIGN DOCUMENTS (£01S)

* PICK SERVICE FACILITATION AGENCY

© MEET WITH INTAKE AND SERVICE FACILITATOR: SIGN
APPLICATION AND ADMISSION AGREEMENT AND SHARE

INFORMATION FOR FUNCTIONAL SCREEN
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OLES

CCS Enrolled Participant Driver of treatment.

Upon eligibility and assignment to SF - no longer involved
Intake Staff until the annual renewal of the functional screen is due.
Only other time involved is when transfer of SF agencies is requested.

ADVOCATE for Partici ication Hub.
Service Coordinator

Service Facilitator

Mental Health Professional

(MHP) Clinical ight and gui of
Substance Abuse - B )
Professional (SAP) Clinical ght and of AODA

Main support to SF for programmatic and clinical needs.

Ly Sawien Hies oy Agency representative with DCDHS.

All other natural and paid Added to team upon request from participant to fill a role
supports and task on the team.

“‘c‘ 3. Service Servics facilitotion includes octivities that ensure the member
“ (DHS 36.03, and supportive octivities in on appropriate and timely manner. It
\““ 36.10(2)(e)4, aleo includes ensuring the service plan and service delivery for

“‘ 36.17, Wis. Admin. | each member is coordinated, monitored, and designed to
Code) support the member in a manner that helps the member achieve
the highest possible level of independent funciioning. Service
faciliaton includes assisting the member in salf-advocacy and
helping the member obtain other necessary services such as

MEET WITH Pnn."clpn“.l.* medical, denal, legal, financiol and housing services.

Service fo

ion for minors includes advocating, and assisting
the minor’s fomily in o ing, for tha minor 1o obtain
EXPLAIN YOUR ROLE pidisncideandibosctiin iebinidliinin
facilivation that is designed to suppont the fomily must be directly
related fo the assessed needs of the minar.

Service facilitafion includes coardinating @ member's crisis
senvicas, but not actually providing erisis services, C riices
are provided by DHS 34, Wis. Admin. Cade, cerified programs

Al services should be cuiturolly, linguisfically, and oge
{developmentally) appropriate.




Please review our confidentiality policy with your supervisor

gERuICE

e
‘“c M‘ElEI'WITIl PARTICIPANT LTS

BUILD RAPPORT AND INQUIRE WHO THEY WOULD LIKE| Send copies of signed

TO BEA PART OF THE TEAM
REQUEST SIGNATURES ON ROIs

WHO CAN I COMMUNICATE WITH ABOUT AN ENROLLED CCS
PARTICIPANT

_ |ccs@uanecounty.gov
- for participant central
Flas

Once an individual is enrolled in CCS, information can be shared between the
Service Facilitator and other CCS Serviee Providers without a signed ROI as all e

staf of the CCS Program and it is for the purposes of coordinating/providing
treatment

o “Information about your care and progress may be shared between
the members of your team and your service providers even though the
team members and service providers may bé from different ageneics.

~Admission Agreement

. CCS TEAM FORMATION

The Service Faciltator will bring together the team members at least every six months fo
review progress and update the recovery plan..

ROLES STRENGTHS

TEAM INTRODUCTIONS... WHO'S WHO?
IDENTIFY STRENGTHS EACH MEMBER BRINGS TO' e
SET TEAM GUIDELINES & FLOW OF COMMUNICATION THE TEAM 7 Characteristics

of Effective
CLARIFY EACH TEAM MEMBER'S ROLE Eo nls

DOES EVERYONE UNDERSTAND
R A i LY G RS SR D EIERa it Leadership
THE RECOVERY PLANNING PROCESS & HOW THEY FIT INTO THE LARGER (i 220 L ) B 0 EEE 2 . Defined Goals
IDENTIFY GOALS EACH MEMBER MAY HAVE FOR THE . Hssigned Roles
DOES EVERYONE UNDERSTAND THE MHP AND SAP ROLES OF PROVIDING PARTICIPANT, THE TEAM, OR THEIR INDVIDUAL . Open
(CLINICAL OVERSIGHT, GUIDANCE, AND APPROVAL OF ALL ADDED SERVICES? CONTRIBUTION TO THE TEAM [r——

ESTABLISH GROUND RULES AND EXPECTATIONS FOR ALL PARTIES' ACTIVE . Collaboration
PARTICIPATION & CONTRIBUTIONS Trust

* Don’t forget tofill out a team meeting roster™ - Conflict

Resolution

SF CCS MODULE TASKS -——

Complete Initial
30-day Recovery Plan
& Service Authorizations for
Screening & A ment, o
Service Planning, [ ssessmenspion L)
Service Facilitation P e R R

Auth. Detals
Other CCS services the participant pry=a it Ead Date- ]
Provider plan
during the next 30 days (med monitoring, therapy, etc.). vigss 3002 [ ice
Service tion
Galegory Auorz®

Hom often wil they recelve this service? - [ hour(s) per
lete in Module & submit to MHP Total Howrs [ -

o ay
NOT PRINT OR GET participant SIGNATUF
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E:é\“\\“\"““ The CCS Assessment;

a marriage of philosophy and regulations

MEET WITH PARTICIPANT
AND TEAM

Sz

Life
Satisfaction
Culture/

V
CONTINUE RAPPORT BUILDING AND ([SRSSRREELt s R - . oo

GATHERING INFORMATION FOR THE RECOVERY
COMPREHENSIVE ASSESSMENT ' = e
Living Skills
BE MINDFUL OF YOUR TIMELINES FOR Issues
- Finances &

SUBMITTING ASSESSMENTS AND Benefits - Legal Status
RECOVERY PLANS Basic Needs

COMPLETING R QUALITY COMPREHENSIVE ASSESSMENT
Person Centered Planning

Core component of recovery-oriented care

A collaborative process botween the person and their supporters that results in
development and implementation of an action plan o assist the person in
achieving their unique, personal goals along the journey of recovery

The participant is at the center and the process rooted in respect for the
person, their choices, their voice

Family & social network are included
Oriented toward promoting recovery rather than minimizing illness
Be based on the person’s own goals and aspirations

Articulate the person’s own role and the role of paid & natural supports in
achieving identified goals

Focus on capacities, strengths, and intere:

ant and emerging)
Emphasize natural community settings

Allow for uncertainty, setbacks, and disagreements

EXAMPLE PARTICIPANT STORY

Jordan is a 22 yr old individual self-referred to CCS due to drug and alcohol abuss. Jordan is currently unemployed,
‘homeless, and has charges pending due to a number of "bounced” checks written over the past several months.
Having become depressed about the situation and not seeing a way out, Jordan decided to get help for drug abuise.
Previous attempts to quit using have failed dus to temptation to use when hanging out with friends. Jordan reports
that both parents were drug addicts and were physicall, sexually and emotionally abusive to all of their children.

e o il s s st s S5 Jordhe i g s e e b
there would be ‘oo much drama”. As far as dads go, Jordan never felt understood or loved by him, so going didnt
i s g Kbty s e S s S o e
down a similar path.

Jordan also reports being kicked out of the family home because of being a “queer”, yet stil lives in the same town
Prior o the Jordan's father passing, thers was o contact with either parent for over 4 years. The last interaction
with Jordan's mother occurred at church. oresind s to intervene then

8. That was also the last time Jordan
Wwent fo church. Jordan has a sister named Marcella and descrives thei re!al!oﬂshw as “fair." They hang out
occasionally & go to the gym or shopping, but she doesn't approve of Jordan's “lfestyle” so they aren't very close.
e e ey B 0 gy & s ot o 50 e ey ol et wshc Wi oron e o
Jordan wants to do more socially but the hours as a dishwasher are sporadic and only partfime. so money is tight

Jordan is single right now, but has a network of friends in the local LGBTQ community who also provide a place to
stay. Jordan survived life as a runaway by becoming involved in sexual relationships with oider men, many of who
were also abusive, but provided food, shefter, and

Jordan had one serious went
a few years ago and caused Jordan to o into a “severe depression’, not getting out of bed for weeks and
eventually attempting suicide by taking pils.

e

6/28/2024
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Y COMPREHENSIVE ASSESSMENT
M l":EI’II“HNI of domain area in "3"'5'"32‘3‘0!1’:15

REMEMBER o

Background Information

Enoy

0 Something we are
o ™

e the capacty to chage

TupesofSrsnghs:

P Donatn - Lire satistaction

Domain : (s Seisiacien

Masrative Summary of Domain

[ Aveessmeneiion oo - Aveers LRI servioes A Summary Mot achground _ C50% |

Sy 10 e e ham Fi B e Tscchn reporta s portact

har bty oy

e Elmmm/

enta rarabver band avd bealie s sbat e fufure

o bt
P

P Neeos
Narrative.
Jerdan reported s need for support ond skills around increaring stabiity for iife Jordn shaved There are “sa many
Berriers f2 my turment e setisfaction " Tordan dentified thise spesific bermiers to stabiity and e senisfostion
[ of thet atfect o

strared relaticnsig with mem. tad hatits of G uas fsch of empleyment. and Sy
areas that ere consdared borriert 15 stability and ife sarictecton

Goars
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[ ssessmenupian * taam | Assets IPUREN services | A Summary | Med Background | C3DS

P DoMAIN  Employment |
~Filter Gption |

Show : W All Domains Domains With Goals In Plan
Comain ©

Assessment/Plan | Team | Assets KISUHUY Sorvices | A-Summar ckground | CSDS
DOMAIN - Employment

P Neeos - I

L Narrative —  —— — = —
| R — e - ‘
Sorson recoanizes o eck o employment histery s kel s T e 7 lcorn aseut what
| e i0b they ik i i
nelpuith Far supor $ Jorden
| anc sepeersive fren gete i the woy of Ting zrep2 10 85y o o

ACTION STEPS -

AssessmenuPlan | Toam | Assats JLTUREN | Serviows A-Sum; Mg Background | CSDS

P Domatn - Education
—Filter Opt ‘

Show :  ® All Domains Domains With Geals In Pian
Domaln : [Edscaion

Nan

tive Summary of Domain
e s T

T e R |

Bight neo T

Watpy

s A
e coach and @ Scence teacher a apectie schact 1
Strengths

reten tomerds sther e gesi son b wred o4 8 et

AssessmentiPlan | Team | Assets [ULLELM Services | A-Summary | Med Background | CSDS

Action Sters

DoMAIN - Education
P Neeos -
Narrative: =

curvant needs in this domain.

W ety

ASSESSMENT CONTINUED
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o aan Bzt Dt Senices LRI i B €133 D

Smmary of Information On Which
Based

Narrative summary encompassing historical data, strengths
and needs

Siricont Offerences of Opiisa, I Any, Which Are Not Rescied A Hembars of | e iy

1he Racowery Team Info pulls automatically from module

This is an important box! Don't forget to fill this out! “include in plan” goals
[ —

tcin — Y EEEd

Discharss ¢

CCS Assessment and Summary

Be specific to what the participant says life
will look like when they no longer need CCS et
services. i |

Name and signature of all parties that
participated in assessment process




MHP / SAP ROLES IN REGARDS TO THE COMPREHENSIVE |
ASSESSMENT & ASSESSMENT SUMMARY '

Y
PARTICIPATE IN ASSESSMENT PROCESS %
V/REVIEW MODULE COMPREHENSIVE ASSESSMENT ENTERED BY SF A
DID THEY 0 INCLUDE FOR ESTABLISHED CCS PARTICIPANT? ,:'!

ARE THERE GOALS WITH “INCLUDE IN PLAN” STATUS?

ARE THERE STATED GOALS THAT DO NOT HAVE “INCLUDE IN PLAN” STATUS? IF SO - IS THERE A DOCUMENTED REASON
THE GOAL HAS NOT BEEN INCLUDED IN THE PLAN?

APPROVE ASSESSMENT IN MODULE OR SEND BACK TO SF FOR FIXES AND APPROVE WHEN COMPLETE

¥/REVIEW PRINTED ASSESSMENT SUMMARY COMPLETED BY SF

DID THEY Y THE THAT GUIDE MADE AND
SERVICES?

ARE THERE DIFFERENCES OF OPINION YOU NEED TO BE AWARE OF AS YOU GUIDE CLINICAL TREATMENT?

ARE ALL DATES INCLUDED IN WHICH THE ASSESSMENT PROCESS WAS FACILITATED?

ARE ALL PARTICIPANTS IDENTIFIED THAT IN THE
HAVE ALL T BEEN
¥ ENSURE CSSRS TOOK PLACE, IS ON CSSRS FORM, AND CSSRS HAS BEEN SUBMITTED TO
CCS@DANECOUNTY.GOV

Comprehensive Assessments

Quality Assessment Rubric

¥ Pragress notes verify a with €CS p. ipant to assess for need.

¥ DATE of assessment correlates with claims for and services,

' Date of assessment falls within required (30 doys Jor inteial
‘Within 6 I for updated

¥ ALL fields have information. Historical and current if participant is established client. (N/Ajs not
acceptad as a response In any flefd)

¥ Medication section contains current, and

v Die is section includes most recent die is and p; ibis ian from €S

prescription. (module automaticaly transfers this info to your assessment)

i of with include: SF, MHP, SAP. (Madule appiies these signatures to
daocument)

v GOALS | ied in have been transfe; ta current recovery plan. “include in Plan”
Status
¥ Assessment Summary all from meeting dates
correlate with claims for and i have been from all team
who particij in the

|
n Ec nVEnv PI.A“ — CREATING AN EFFECTIVE PERSON CENTERED Ifl.lll‘r

* D0 YOU HAVE A GLEAR PICTURE OF THE - © ACTION STEPS ARE CLEAR DIRECTIONS |
END GAME’/ DISCHARGE CRITERIA? \"”"\ T0 ALL TEAM PARTICIPANTS

* DID YOUR PARTICIPANT AND THEIR TEAM /< <=7 REGARDING WHAT THEY ARE BEING
IDENTIFY GOALS FOR RECOVERY? S \ ASKED T0 DO INREGARDS TO

* HAVE YOU ENGAGED IN CONSULTATION /"< IS~ ASSISTING THE PARTICIPANT REAGH
WITH MHP ORSD? = THIS GOAL

* IS YOU DRAFT THE PLAN, REMEMBER TO == © HOW PROGRESS WILL BE MEASURED
UTILIZENATURAL SUPPORTS OFTENAND— Gomiplete NEEDS INFORMATION PERTAINING TO
REMEMBER MEDICAL NECESSITY ithi BASELINE, MEASURING TOOL BEING
coNCEPTS FoRSERVICES YounoreTo  WITLRIIM USED, AND MEASURRBLE PROGRESS

first 30 days!! HOPED FOR.
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SM nn'l' G 0 Al Or in our situation, Goals are written in participant
=8

words and our ACTION STEPS are SMART

[N SHART Summary Guide

‘ Specke

“:M_easurable ?

« What exsctly needs tn be done”

+ Whern is cheat currantly ot (baseloa)?

‘A ‘0[ \  How wil chent/team kncw they are making progress
| Attainable |

+ How wil chent/team kncw they have succeeded?

| Iramsbe P T e wp——
| = hrw the ressrces yvadable ts help meat the goal?
Relevani [ It wortheble for the chest rightnow?
el - jd to the cheat or what Hor the clent?
= Does # relgte ta the current problem” (dagosss. assessed needs. ec)
Time Bound | |rmstest

+ When does ths need s be done?

6/28/2024

What Does It Mean to be Specifi

Instead of... Use.

» Decrease out of control behaviors ~ » Decrease yelling and throwing objects
across the room

» Increase use of coping skills » Increase use of identified coping skills
(deep breathing, counting, listening to
music)

» Find a job » Apply to 3 jobs each week

» Express emotion

» Identify 2 different feelings each day

How Can it Be Measurable?

Other Ways to Measure

| |
|» Counting - |¥ Staling
|4 £ing the baseline and develop 2 target | .

week (paseline)

an ascek (10) y o
ach day (baseling).

Saly spits aL her puens

] o
: Rt each Pumber equates to o ™
V0w each 8 || ) -
| g ke to be spit of 10% | -
“ . Ig ke || o
| | Cr M
| U
| an you count shursts to 2i/week . :
¢ \What can ¥ " £x - Reduce angry QU g
| 3 Frequency -how - Clm sl fom get afer 10 mnses | [ \‘
| o Durtion- how 1079 C.. Rip paper nstead of resking nTe e - |
| howextreme & - |
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at is Atainable? do I know if it is Relevan?

onsumer?

Ay be accomplished by the ¢
jport the objective?

» Does the i
» Can the objective redlistc Objective relate back o the mental health diagnosis?
n

|
| ¥ Isitimportant to the client at this ¢

: vaflable to Sup I
» Are thece resources avallabl eeds dentifed in the assessmenp |
ime? [
|}
hat someane else wants? [

|* Does the objective relate back o

|
‘\ » Example: Fred has e dri
|

jcohol drinks each day for 15 years

: |
piking B | » 15 this something the client wants? 0 i i

it
4 e mbe ¥ ‘7- Is objective

o Gol: Fred o

lev:
o redwill have 0 ks week

ant to Irlej pfe Supports and providers

| o Gbjecti

| 3 Probi

& A mestings each week |
ot atzinable forFred 10 atend § AR ‘
be more atanab

When will it be completed? Time
Bound

2 ey

| ant 4 days exch ¥
| » Example Wima is faiing 30

classes becaust.

o Wima will earn all A3 by

yiima will go 10 3Ch

» All service plans are defaulted to 2 6-month time frame.
» Objec

can be time bound furt

» Ex - Consumer will attend one community event each month

S— | —MPig

[P pomsine

e El{ pl | !

iare 13 tha taam o 8 marrady Sae I retivery T8sm mettiags Jinfan : iiaet o treamast 20°T 2 Jerten
Repes ta reach £ smore o8 4" an thes 10 piet sese = & monshe.

ACTION STEFS -

P Action STErs
Tative and Persons Respansible:
Soron i angag wrt= oy hotharepy prder rom Midienn Yomars Theregy | va ¢ wash Frychorhimspiet =il sswich

e

st affear
e ssvmtacvan

2 i st s 5 PRV frem vyt P hdnge 2 b 3 avek. Semts Factato sl ahniee 5gparts
1509
ety b

Qmates ?

*ACTION STEPS
SHRART

Quetes \

* ACTION STEPS }
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Lo cimeruron T gt RO ervcas ' summry s bscsgroune Ycsos
[ |

[ Gonrs
Goal No;
Narrative
I really want to get a job soon. This is one of my lop prionties: | want 10 have:a full time
job aned successiully keep the job for a year o more.

‘Status: - T End Date: 5] ]

How Progress is Measured
o i gk 0 s vk

oy "

A ek

P AcTion Stirs
Narrative and Persons Respansible: =

Needs and ‘Jﬂ"l}s::
not equal ser

‘N\Mi\\IS pay attention
0 I\\P,l\'lrl‘.‘-\l‘

or nghoymont e 10 ot e
st )

s orod a oy hat .2 Qoo -
oo it

1152022

Iﬂelv acti
Avorn gy ml:m,‘,’:,'

[ OF Seruiy

Iobctoneg i rgarss o SO0y ent

1 ADDED A TASK FOR R CGS PROVIDER IN THE RECOVERY PLAN

ACTION STEPS..... whar nexte2
ENSURE YOU ADD THE SUBMIT COMPLETED PLAN TO YOUR INFORM ALL PROVIDERS THEIR
RAUTHORIZATION IN THE MODULE MHP (AND SAP) IF APPLICABLE FOR SERVICE AUTHORIZATIONS HAVE
REVIEW AND APPROVAL BEEN APPROVED

ComparranCommunty et
asion Reprs odse St Lovot

~ SAP AND MHP MAY MAINTAIN CONSISTENT AND
frobet ey ;‘,:"1: e omn S = REQUEST MODIFICATIONS FREQUENT CONNECTION
pne PRIOR TO APPROVAL. WITH YOUR PARTICIPANT
e pes AND THEIR TEAM MEMBERS
pre—— MHP APPROVAL 1S NEEDED
- FOR ALL
S et ot MHPs APPROVE THE
RECOVERY PLAN AS A el by il
WHDI.E AFTER APPROVING EREQUENTEYIHEVIEW]
Auth, Details AUTHORIZATIONS PROGRESS NOTES FROM

At s ot B s ena Dot s PROVIDERS ASSIGNED TO 5
posder (=225 GET YOUR PARTICIPANT’S

SIGNATURE ON THE
RECOVERY PLAN ENSURE YOUR PARTICIPANT 41

IS SATISFIED WITH SERVICES
INDICATING THEIR
el AND PROGRESS IS TAKING

o len vl they scive s seice? - ows) per 3]

ok«
e
ot 11061 o [T¥lar 1

No services will be reimbursed until TEAM ROSTER!!

ARE THE PARTICIPANT’S STATED HOPES AND DREAMS REFLECTIVE OF INFORMATION THE
PARTICIPANT SHARED IN THE ASSESSMENT PROCESS?

ARE THE STATED REFLECTIVE OF IN THE i
ASSESSMENT PROCESS?

ARE THE STATED RESOURCES COMPREHENSIVE IN SCOPE?

IS THE STATED DISCHARGE CRITERIA ACCURATE IN REGARDS TO WHAT THE CCS PARTICIPANT
STATES THEY BELIEVE LIFE WOULD LOOK LIKE WHEN THEY NO LONGER NEED CCS SERVICES!

FOR EACH DOMAIN THAT HAS A GOAL surs i e S

ARE THE NEEDS ACCURATELY DESCRIBED?
IS THE GOAL STATED IN THE PARTICIPANT'S OWN WORDS?

IS IT CLEAR HOW THE TEAM WILL KNOW WHEN PROGRESS IS BEING MADE? ARE
MEASURABLE TERMS IDENTIFIED (BASELINE, TIMELINE, MEASUREMENT TOOL USED)?
¥/ IS THERE AT LEAST 1 ACTION STEP FOR EACH SERVICE ARRAY + AGENCY THAT HAS BEEN
ASSIGNED TO OFFER INTERVENTIONS TOWARD THE GOAL?

DOES THE ACTION STEP DESCRIBE WHAT TASKS THE PROVIDER IS BEING ASKED TO DO
WITHIN THEIR INTERVENTION?

¥/ ARE THE UNITS AUTHORIZED SUFFICIENT FOR THE PROVIDER TO OFFER THE SERVICES THAT HAVE
BEEN REQUESTED OF THEM?

¥ DID YOU REMEMBER TO APPROVE EACH AUTHORIZATION AS APPROPRIATE?

¥ DID YOU REMEMBER TO APPROVE THE PLAN IN ITS ENTIRETY?
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.7~ DONTFORGET
TO SEND IT ALLINM!

> Rols

> Any records you obtained to complete
the Comprehensive Assessment

> Rssessment Summary

> CSSRS

> Recovery Plan

> Team Meeting Roster

Helpful Hints

6/28/2024

+ Ensures that RP goals
!

comprehensiv ate hack to the

@« .,

w g
= t Assessment & Summary. This &

= = des H

E e * Yorking with S tomeet aproval deadlnes of ﬂ !

== ” partcpationingoal S

- L development & participant’s own words. = .

= o when possible,a well . confext fo £

- S understand the meaning

(1) = Reviewing serices (o confirm they are PSR in €0

== o nature, rlated to the participant's MHSH (4

[~ = oy . & designed to promote =

s frequencylduration €5 'SP approvals DO NOT replace the MHP

= = Onceall criteria are met, Services nd 2 approval®

ad E Plans are approved by the MHP (& SAP st

« = when applicable) in the module. Paper g b, SAP i b g vt can alas b the MIP
ik copyof the final signed version in its 2. T —
= cntirely = considered complete. @

SERVICE DIRECTORS - (LPC, LCSW, LMFT, APNP. PhD, PsyD) Provides consuitation to agency staff on all CCS programmatic
and clinical aspects. Ensures high quality services are provided. Is the liaison between SFs and CCS admin at DCDHS.

SERVICE FACILITATION - oncoing

Keeping an active Rx for CCS
Assisting with coordinating and participating in annual re-
screens for CCS
Coordinating and monitoring service provision

> Reviewing team member progress notes

> Bringing together the recovery team ata minimum every 6

months to review progress and update the recovery plan
Keeping CCS documentation and other records up to date
Help participants monitor and maintain MA eligibility and/ or
other henefits
Notify providers when participants leave the community
Plan and Coordinate SF agency transfers and discharges. Notify
all providers of these changes.
Keep communication open with all team members
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I'VE DONE ALL THIS WORK... HOW DO I BILL FOR MY SERVICES?
el

7  the SF and MHP | [
s, ncuding those of ¢ . | fram
e oS ¥ cipant's Recovery \ N
“Ls‘ e PO o ol i e R phment o € | M~ WMM'M;:;WWM%'W‘/
E e ‘ st Wy ER DO that g for nitials
prrdpos . MUST document ¥ e -
nust s in measurable ms:‘w:m.m and MUST | Mm%w,m"%wm”wwm’
c V'UY‘M et B ..mmm/mw;'m"’/m:fw 0,
ad Qm”“wwﬂerﬁ‘n
oning
e to review the seS | v
\F not eislie

s such.

R o e gy S0 o the s,
5 Vinderstanging
sessinn

o T— Vresinghy |
2eray ’

/ HWOW your o

he

acton steps 10 ¢ Whe andobe
1rd described 1n 3¢ s theparcig natons wh

4 acp Pt ding nhe i the iy

e s, e

% rcting s, |

ervices

/ ENSURE your ¢
overy pon LT

fandouts)
s forprogressNowe Reve
(see DAP & TP

What s he revsion
e do othe e
Lo o e

QUALITY SERVICE FACILITATION Commuicons it pariipant
SERVICES it

+ Peovi

Istrion 7 b e v g -
+/ COMMUNICATION - FREQUENCY / RAPPORT / ADVOCACY / KEEPING |, . oo o i

EVERYONE INFORMED / KNOWING OUR HIPAN LAWS / INFORMING |- By gz st ssaver o

PARTICIPANTS OF THEIR RIGHTS AND HOW TO FILEA GRIEVANGE | sggper oo e normsion i

/ PAPERWORK - KNOWING TIMELINES/ PLANNING AHEAD / UTILIZING | s iusfet” of
QAREPORTS / UNDERSTANDING PURPOSE OF REQUIRED T eeort v
DOCUMENTS / UNDERSTANDING MEDICAL NECESSITY SRS Weriitg di5e

+/ ANOIDING BURNOUT - RECEIVING ONGOING AND FREQUENT
CLINICAL SUPERVISION / EMPOWER PARTICIPANT / ESTABLISHING
HEALTHY BOUNDARIES WITH TEAMS — EVERYONE HAS A ROLE TO
PLAY

R ety wnats 5T Al (o11)
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YAY!! CCS Services worked!

Ensure your progress note documents the conversation you were
B il v o varts
CCS services.
pant are unknown f Document your diligent eforts (phone call text, emal lettr,in
I ersonatempt,checking CCAP and Dane: Y
gent efforts fo locate the ‘ R s :

ument your attempts for a minimum of 3 months immediately
priorto the discharge date

s services reRIEREE ior ot Document your diligent attempts (phone call, text, email etter, in
- N rson attempts)
e diligent efforts fo engage the

perticipationin a CCS servic
cility for Document your knowledge of where participant vias admitted to
turn to community and why they willreturn to communty iving.

ument your awareness of partcipant’s death and ensure you
ave notfied Jessica and Julie about the participants death.

i. participant has reached their recovery goals ~YAY!!

ADDITIONAL DOCUMENTS TO BE AWARE OF

Discharge Summary ':L:':‘;{“-f“' E i
pane Kty DB @ - - o

Transfer Summary —

If transfer out of SF agency is necessary, SF fills this out
and submits to DCDHS Intake Staff.

Intake Staff facilitate transfer to new SF agency.

Rule/ Policy Violations when you don’t submit your work

= ted |

T7ed and Policy reference noted |

State Statute and e [l erencent L

Concern ol cesandbeupdustas |IIGROLC i nves e oo sl s s el
Lack of | sive Ass FORWARDHE
Comprebensive | T8 o besomes avalible Dot s v i it docmsion e s ks
neomeatin | ’ " -
Clenfie |oweCoan ARSI ED, iy e et
(module) | e " N
L;w))"mm — - s o
Assessment | Sy e v i o e asessment proses |
[Sumaryn | Gkt
Foer A N = el [ —
| N ot SR
Tk acine 2 i 10y g

P s

| RecovervPanin |27 |
| Clttie | o R S
i) | pwecon
\‘ |ecemit oo ey
S TRl
[Tackofacive  [1000
s o |
CCSServices | b oy CliRessabpoly ———————
Cackor Cliest | USSRt e s by e comi 1
‘wllﬂ'"‘""' service faciltator.

R

e
{7 e
[ rmeanen (¢
oy |4
 Roserin Clent {222
e | -

it

g Paging s Dl i

e, s praly gl s 1
e DES 3015
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First thing
- Enter 30 day plan in module.
- GetROIs signed

- Complete Assessment Summary
« Complete 6 month Recovery Plan
- Complete Team Meeting Roster

“

Mark yoar
m?emgar\,

Facilitate recovery team meetings
Update Comprehensive Assessment
Update Assessment Summary
Update 6 month Recovery Plan
Complete Team Meeting Roster

Annually

Obtain updated Physician
Prescription for CCS
Undate ROIs

Assist with getting functional screen
scheduled and completed

YOURAGENCY SUPERVISOR©

DHS WEBSITES:
®  HTTPS:/WWW.DHS. WISCONSIN.GOV/CCS/EXPANSION/INDEX HTM

TY
* FORMS, RESOURCES, POLICIES AND PROCEDURES, DIRECTORY
HTTPS: OUNT ES. NT/DEFAULTASPX

UWGB- 16 HR CCS ONLINETRAINING

UNITED WAY 211
* HTTPS:/WWW.UNITEDWAYDANECOUNTY.ORG/2-1-1/
PHONE / IN PERSON / ONLINE DATABASE OF RESOURCES
CAN ASSIST WITH RESOURCES IN MULTIPLE LANGUAGES

® HTTP:/WWW.WICOLL ABORATIVE.ORG/FAMILY-TEAM-MEETING-VIGNETTES HTML

* HTTPS:WWW.UWGE EDU/BEHAVIORAL-HEALTH-TRAINING-PARTNERSHIP/TRAINING!

Tools

* CCS FAQ webpage

« Training handout with all
the links

« Monthly SF/ QA office hours

« SF checklist

* Weekly chart audit

* Module reports

6/28/2024
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=\ DCDHS QA TEAM
Erin Rodell Sydney Kamp
* QA Specialist QA Specialist
............... o RacheiSatosiersis 0SS0
QA Specialist
608334-7640
Sadogierkski.Rachel@danecounty.gov
M Sustr NickNelson

6/28/2024

mmmmm
Nelson.Nick@danecounty.

608334-9168
Rasmussen.Holly@danecounty. 9oV
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