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 Best Practices Guide — Provides best practice guidelines for multiple topics specific
to the SF role. Also includes a Service Facilitator Checklist tool to keep SFs on track with expectations
of the SF role.

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.

Dane County Department of Human Services

Comprehensive Community Services Revised 9/2/2025
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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#:%7E: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#:%7E: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/Dane-County-CCS-SF-BEST-PRACTICES-GUIDE.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/TOSF-Process-and-Form.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 ROL.

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

Collaboration in Teaming — Team Meeting Video

WIWraparound.org — so many resources for wraparound and teaming
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 9/2/2025



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://vimeo.com/725400034/984bc03c8b?share=copy&turnstile=0.e7qQe_D_DZAkHt0YoX2r_C4O8WgrWzurxMspi7yiOJ2q3iUFgQiNHAr8RLVBMhMyAPhIVYEjRioeqA5kkWnya_ZHjLfd5ULEMx0wmxi4lJd5c5JqfO3YUrRjN7NjK0pRNSRin8dtPgAVjEQ4mHTz7ZQYvPkwjZUWhSzlEWqV22t37X8GhxKVSNplflstIIqr3Yw7A4_B54YMO53C9USdqFUlpRcyIBj21Piqim9GYAocEmfaQ-Wehw97tlWyOvm_6QM5VrJbgRyI5FBoS2p4PXj5fuuqXyPrHk8Ik49Ajfx6275DfdGNQ-ykH7npv_X4wHUfliVOXXnQxRhcHw0HZVh-laU_9f9vCCiKIHw5dg7hp3G0AGmW2dHBqhXT4CRlR43hS34CKeAitliX1hOEWsalK77JpAI1V34sTzxfhjoSvmSp7BHh54UwUSIKg47EQ7w9ui1fCSZX6mb0R1chiVQ6is3OoRGMHwTyho-UxSRqNoolGH1zq93FoSR7DsA6ITy3cQi9m-PuVy55lXdoNN0-enN2m06SoRt1Emoisbz8_dyQ6zK8BdIaH_df8k3H7yfbHfrkb59Ng2CrFeGEJWUJrLrsDJjoe_0Foe9uYuygiejmWqR3ysq_SO-cFNguxSq9rAJc5Goo9WlfoV_ovOlmcTSBGgxuOvsitBSf0rid-l7X4RMnwo6iB_epidLZnkAw9uQdpL1ZFw_3ZK4r5AmyEsFrzDPwXhFUdNOLLPXbJnFuBbPMQnrBgZZ4B2H7MTHdPxZh_42ZyrprJiEpZnENLvA1aTLcryG0_ii1Ri-xsQSdTvNQLyJ-8G5m_CM6nmZQ1P1fb9cN9qwv2EnN8AqJeDs_m1E7k4FcyO15vMGSUcClg0jfHxBS6IK-9jwV7DoESNaR38bq4_vvq3-ttw4pLagLN_LKf2D-b0GJye4.etS184GBalvV0KeE3ZLeAg.526a71ffb207606ac1eb146c97b06427b9f4c2e3175549a1780bb68f199b69b9
https://wiwraparound.org/
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

TOPICS we will cover today

Q Rules/ Policies/ Statutes we have to follow in CCS -highlighting specific ones
QO Intake process - briefly outline the process
0 Recovery Teams - briefly highlight roles and expectations
Q Service Facilitator's role - Best Practice
QO MHP/ SAP role
0 Comprehensive Assessment and Assessment Summary
0 Recovery Plan
> SMART Goals/ Action Steps
> Service Authorizations
QO Getting paid for your services / Progress Notes
Q0 Resources/ Contact Info for 0A team

QUALITY ASSURANCE

Ensuring we have high yuality services

* END GOAL: PARTICIPANT RECOVERY

While ensuring we follow Medicaid rules, Wisconsin DHS rules, and DCDHS nolicies

> > @ £

Fonvard

Health €CS

Online DHS 36 DCDHS SFBESTpgycyy

Handhook ICE nd Polcieg Youneedto
now

003l ef oy g ol

Teiew thm




9/3/2025

How
| WANT CCS!

© 1STSTOP-CALL CCS INTAKE 608 242-6415
* REVIEW PROGRAM OPERATIONS AND REQUIREMENTS

© MA/ RK/ FUNCTIONAL SCREEN / ACTIVE PARTICIPATION/
CHOICE IN SERVICES

* SIGN DOCUMENTS (R0IS)
* PICK SERVICE FACILITATION AGENCY ...

SF BEST PRACTICE before CCS Participant Enrollment

00 )¢y SEMIIEES.-"

" IFYOU ARE THE SF ASSIGNED M -7 ce e ierssione o
© MEET WITH INTAKE AND SERVICE FACILITATOR: SIGN APPLICATION
AND ADMISSION AGREEMENT AND SHARE INFORMATION FOR
FUNCTIONAL SCREEN

SF BEST PRACTICE AT ENROLLMEN

T
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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 Samien e 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.

ACTICE first 30 duys o

L
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B ek etanabi with e €3 partisigart
. e

‘ Please review our confidentiality nolicy with your supervisor

s‘““‘“ “ ==]| Neededforany non-

yo | S
‘“%}“ WITH PARTICIPANT

BUILD RAPPORT AND INQUIRE WHO THEY s snd o rocoree
WOULD LIKE TO BE A PART OF THE TEAM e 00
REQUEST SIGNATURES ON ROIs S TE

'WHO CAN I COMMUNICATE WITH ABOUT AN ENROLLED
CCS PARTICIPANT

Once an individual is enrolled in CCS, information can be shared
between the Service Facilitator and other CCS Service Providers
all are staff of the CCS Program and it is for

without a signed ROI as
th £ iing treatment




st CCS TEAM FORMATION

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

)26 iaas
ROLES STRENGTHS 2 2L

TEAM INTRODUCTIONS... WHO'S WHO?

IDENTIFY STRENGTHS EACH MEMBER BRINGS T0 7 Characteristics of
SET TEAM GUIDELINES & FLOW OF COMMUNICATION THE TEAM Effective Teams

Clear Leadership

CLARIFY EACH TEAM MEMBER'S ROLE -
. Defined Goals
DOES EVERYONE UNDERSTAND Hssigned Roles
YOUR SERVICE FACILITATOR ROLEL 5 Dv;l;:w\kounn ‘CASE MANAGERITEAM T8 R T D U e Open
THE RECOVERY PLANNING PROCESS & HOW THEY FIT INTO THE LARGER ERIOBI ESNEEDSIDENT EEDIEQIEESH ISR i et
L IDENTIFY GOALS EACH MEMBER MAY HAVE FOR THE Collaboration
DOES EVERYONE UNDERSTAND THE MHP AND SAP ROLES OF PROVIDING PARTICIPANT, THE TEAM, OR THEIR INDIVIDUAL T
CLINICAL OVERSIGHT, GUIDANCE, AND APPROVAL OF ALL ADDED SERVICES? CONTRIBUTION TO THE TEAM . Trust

Conflict
ESTABLISH GROUND RULES AND EXPECTATIONS FOR ALL PARTIES' ACTIVE .
PARTICIPATION & CONTRIBUTIONS Resolution

 Don't forget to prepare an agenda and fill out a team meeting roster”

SF BEST PRACTICE first 30 days aher Enrollment
Campiete 10-day plan

Authoete sar sl

SF GCS MODULE TASKS ——

Complete Initial
30-day Recovery Plan
& Service Authorizations for
Screening & A ment, o
Service Planning, [ ssessmererion P

Serv)
a2 S h Auicrzstans | Nstural Supsents | OtherFundsd | Pacemiats
Service Facilitation
Other CCS servi i

o Phrang, and S

the p

Muith Start Date *

Frovides P Plan

ogam 3002 [ ice
Service n
Gegory Autnorzat”

o often Wil they seceive this service? - [ howrs) per
Totl Hours [ |

SERVICE
““W“““““ The CCS Assessment;

a marriage of philosophy and regulations

MEET WITH PARTICIPANT
AND TEAM

- Life - Employment
Satisfaction - Education
Culture/
Religion/
Spirituality

CONTINUE RAPPORT BUILDING AND [P aeioi e - Social
GATHERING INFORMATION FOR THE : !
COMPREHENSIVE ASSESSMENT

- Community
Living Skills

* Housing
Issues

- Finances &  Management
Benefits. * Legal Status

BE MINDFUL OF YOUR TIMELINES FOR
SUBMITTING ASSESSMENTS AND
RECOVERY PLANS

9/3/2025




COMPLETING A QUALITY COMPREHENSIVE ASSESSMENT
Person Centered Planning

Core component of recovery-oriented care

- Acollaborative process between the persor

and their supporters that results in the
A TEE L Bt slaanentataon oF e tion
plan to assist the person in achieving their
unique, personal goals along the journey of
eover

pant is at the center and the process
espect for the person, their choices,
their voice

Family & social network are included

Oriented toward promoting recovery rather than
minimizing illness

- Be hased 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

9/3/2025

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.

Jordan's father disd of liver disease a few months ago at the age of 37. Jordan didn' go o the funeral because
there would be ‘oo much drama”. As far as dads go, Jordan never felt understood or loved by him, so going didnt
make sense at the time. Jordan's mom has been clean for nearly 6 years. It breaks her heart to see her child going
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. created a scene. to intervene then

ly trauma. That was also the last time Jordan
went to church. Jordan has a sister named Marcella and describes their relationship 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.
Their cousin Cassy likes to go dancing & parties a lot 0o, 5o they hang out on weskends when Jordan has monsy.
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, shelter, and

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

1 COMPREHENSIVE ASSESSMENT

e
Background Information
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GROUP PRACTICE

Wﬂm

Needs / Barriers:

-

PPN 5. rvices | A-Summary | Med Background | CSDS.

P Dosatn  tmployment |
—Filter ¢ Options- |

Show: % Al Domains Demains With Goals In Plan
Comain : Sigkymen =

; of Domain
o b 1

e S
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s b copiyems

e o8 the v - |

Assessment/Plan | Team _ As: LU Services | A-Sum:
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| Narrative: -
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job they like work
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[ Assassmenvpian T ieam | Assets LRI services " A-Summary | Med Backgrouna | csos |
» DowAIn - Egucation
Filter Options—
Show # All Domains Domains With Goals In Plan
Domain : (Escsion e l[/

Narrative Summary of Domain
: SR

[t |
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“Hhrengthe
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Acrion Sters
DOMAIN - Education
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ASSESSMENT CONTINUE —~—

amrary

e e, Lt

0 e e g M O, At
S R

] [y —

[ I iy (ST Info pulls automatically from module
“include in plan” goals.

[ ———

e Recommendations Are

] Summary af Information On Which Outomes and Sen
Based

Namative sumam ry encompassing historical data, strengtie
and needs

fon, I Ay, Which dve ik Rasatved Amang Mebers of

65T PRACTCE and (558

e g e 5 s, s ol e

Name and signature of all parties that
participated in assessment process

b i s bt e v et eser i et

will look
services.

B ¢es Assessment and Summary

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

¥ PARTICIPATE IN ASSESSMENT PROCESS

V/REVIEW MODULE COMPREHENSIVE ASSESSMENT ENTERED BY SF

DID THEY TO INCLUDE

DID THEY REMEMBER TO INCLUDE CURRENT INFORMATION FOR EVERY DOMAIN?
Status: -

ARE THERE GOALS WITH “INCLUDE IN PLAN” STATUS? TR

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
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Comprehensive Assessments

Quality Assessment Rubric

v’ Progress notes verify a conversation occurred with CCS participant to assess for need.

v' DATE of assessment correlates with claims submitted for Screening and services.

v’ ALL fields have information. Historical and current if participant is established client. (N/Ais not
accepted as a response in any field)

v Medication section ins current, and infe fon. S
v GOALS i if in have been tra: red to current recovery plan. “Include in Plan”
Status
y effectively izes all inf ion from . the DATE
correlates with the assessment, meeting dates correlate with claims for screening and
, Sit es have been obtained from all team members who participated in the

assessment process.

¥ Updating Assessments: ensure you reassess participants in every domain every 6 months and

add the updates EEE———

n Ec l“’ﬂ" Pln“ — CREATING AN EFFECTIVE PERSON CENTERED PLAN

© DOYOUHAVEACLEAR PICTUREOFTHE == * ACTION STEPS ARE CLEAR DIRECTIONS
“END GAME’/ DISCHARGE CRITERIA? \‘"“\\ TO ALL TEAM PARTICIPANTS

* DID YOUR PARTICIPANT AND THEIR TEAM |/~~~ T===07  REGARDING WHAT THEY ARE BEING
IDENTIFY GOALS FOR RECOVERY = \ ASKED T0 DO INREGARDS TO

* HAVE YOU ENGAGED IN CONSULTATION /= S~ ASSISTING THE PARTICIPANT REACH
WITH MHP OR SD? S THIS GOAL.

© AS YOU DRAFT THE PLAN, REMEMBER TO == * HOW PROGRESS WILL BE MEASURED
UTILZE NATURAL SUPPORTS OFTEN AND— Gomplete NEEDS INFORMATION PERTAINING TO
REMEMBER MEDICAL NECESSITY A BASELINE, MEASURING TOOL BEING
concers rosavicesvouhorera  WEHIN USED, AND MEASURRBLE PROGRESS
- first 30 days!! HOPEDFOR,

SF BEST PRACTICE and Recovery Plan

Recovery Plan goals need to be based on needs identified in the Comprehensive Assessment.

Discharge Criteria = CCS Participant specific statement as to what they believe life will look like
when they will no longer need the level of support offered by CCS.

Assist CCS participant with identifying priorities; where do they want to start? f

Keep number of goals on Recovery Plan reasonable—1-4 maximum is ideal.

Goals should be stated in CCS participant’s own words.

Action steps = specific directions to team members who are given a task to help the CCS
participant reach their goal. Define what we are going to pay them to do.

How Progress is Measured — needs information pertaining to baseline, measuring tool used,

and timeline for completion.

Services- Be realistic about adding services, what can CCS Participants successfully
complete/attend? Remember services need to be medically necessary to be added to the

recovery plan.

Service Authorizations — Service Array + Agency + Goal provider is addressing needs to match
the correlating Action Step. Ensure authorization is approved prior to services starting.

Refer to DCDHS Recovery Plan and Recovery Meeting Roster Guide.
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My Recovery

Plan . Life /

Area/ Domain Goal

SERVICE AUTHORIZATION

@ ACTION STEPS

Clear directions to the provider on what
the team is asking them to do in regards
to assisting the participant in reaching
recovery

ACTION STEPS

Identify Service Array, Agency, + Task
n

Progress Notes
Providers need 0 Wrie noles trat Spesk o e
progress being made lowards recavery goas.

has been assigned to work on with the client.

Updates

rectly 1o "How progress is

SERVICE AUTHORIZATIONS MUST have a correlating
ACTION STEP under each identified goal that agency
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° GOAL (oonos |
* HOW PROGRESS WILL BE MEASURED

*ACTION STEPS
SHRRRT

© GOAL (o
© HOW PROGRESS WILL BE MEASURED |

ACTION STEPS

Po——
AssasimencBian | Toam | Asvats BERREIY Sorvicer " A-Summary " Med Bockground | csos | = |
ATy
D LG
¥ Gomts. s
Goal o, et
Narrative: el LT
“Ireally want o get  jobisoon This is one of my op priortes. | want 10 have a ful ime St oy g
job e suceessiuly keep the ob for o year or more s
Sotus: e End Dot T
o Progress is Measured
e w02t sch vk
e vomers [
ey 0
A e
32

P Action Srees -
Narrative and Persons Responsible: =

forsmghoymen i o o @ esmo
optors.

o orw o .3 g
ot il

1152022

Qe

unctoneg i regarcs o apio e

I RDDED A TASK FOR A CCS PROVIDER IN THE RECOVERY PLAN
ACTION STEPS..... wna nexta2

ENSURE YOU ADD THE SUBMIT COMPLETED PLAN T0 YOUR INFORM ALL PROVIDERS THEIR
AUTHORIZATION IN THE MODULE MHP (AND SAP) IF APPLICABLE FOR SERVICE AUTHORIZATIONS HAVE
e erg— REVIEW AND APPROVAL BEEN APPROVED ‘
3 o sy Logor

~ SAP AND MHP MAY MAINTAIN CONSISTENT AND
Roremry o fute | RS ST ety S = REQUEST MODIFICATIONS FREQUENT CONNECTION
s PRIOR TO APPROVAL. WITH YOUR PARTICIPANT
vt | o AND THEIR TEAM MEMBERS
ot T MHP APPROVAL 1S NEEDED
Mt Agproval FOR ALL FOR YOUR
St [ . PARTICIPANT
S it ot MHPs APPROVE THE
RECOVERY PLAN AS A WL iy (L)
WHOLE AFTER APPROVING St
i |
uth st ot 8 At e - R ToNe, PROVIDERS ASSIGNED TO 3
- GET YOUR PARTICIPANT'S ]
Vot e e s st 5 SIGNATURE ON THE ENSURE VOURT T
ot HECOVERY(RIAN 1S SATISFIED WITH SERVICES
o
S Catagr S INDICATING THEIR AND PROGRESS IS TAKING
et 1111 e 151t 1 APPROVAL OF IT

No services will be reimbursed until TEAM ROSTER!

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

ARE THE STATED REFLECTIVE OF IDENTIFIED IN THE
ASSESSMENT PROCESS?

ARE THE STATED RESOURCES COMPREHENSIVE IN SCOPE?

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
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?

A

DID YOU REMEMBER TO APPROVE THE PLAN IN ITS ENTIRETY?

DON'T FORGET
TO SEND IT ALLINI

> RoIs

> Any records you obtained to complete
the Comprehensive Assessment

> Assessment Summary

> CSSRS

> Recovery Plan

> Team Meeting Roster

Helpful Hints

REVIEW OF WORKFLOW FOR FIRST 30 DAYS

* MEET NEW CCS PARTICIPANT AT ENROLLMENT MEETING

* COMPLETE INITIAL 30 DAY RECOVERY PLAN AND SERVICE AUTHS FOR SCREENING & ASSESSMENT, SERVICE PLANNING,
AND SERVICE FACILITATION

* ESTABLISH RECOVERY TEAM & SCHEDULE TEAM MEETING WITHIN FIRST FEW DAYS/ WEEKS

<

* COMPLETE ASSESSMENT & ASSESSMENT SUMMARY

<

* COMPLETE RECOVERY PLAN

<

* DOCUMENT IN PROGRESS NOTES THROUGHOUT THIS PROCESS

* SUBMIT DOCUMENTS TO DCDHS

9/3/2025
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+ Ensures that RP goals are
and relate back to the

current Assessment & Summary. This
includes
Working with SFs to meet approval deadlnes of

RP and related services

i ol
used

+ Reviews Comprehemsive Amesmcet & Asseemest S
el all apelaien This proces nchadienveifog e
e s dingiees,
Ao
AODAares.

otaos Usebisocy s

wily pactiipsat rvegthe & troaanent eeds

+ Provide ecommceds

forereatmees fllow up f approprite

when possibl, as well s 2 context to

understand the meaning
jewing services to confirm they are PSR in

nature, related fo the partcipant’s MEL

independence.

! . I ————

et dingicnc, ik, o prr o sl TR apprsl

I ther e S0 e ondisgoosis SAPs st

roaovery plass s utborissiogs o wrvioes
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* Ensuring servicesare delivered at right
frequencylduration

#SAP approvals DO NOT replace the MHP

+ Once all criteria are met, Services and approval™

ans are approved by the MHP (& SAP
when applicable) in the module. Paper
copy of the final signed version in its
entirely = considered complete.

SERVICE FACILITATOR

4Py o can i b e P,

e diret e

SUBSTANCE ABUSE PROFESSIONALS

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

‘SF BEST PRACTICE beyond the first 30 days of Enrollment

"+ Continualy assessng for need.

dental,
= Monitoring supports end services.
2 Fraquant communication waskdy with CCS participant
£ Retunn calls and emais within 1.2 days of receipt
R CES particpont hes o commurity, ot

being detai oisntad and organizad,

= Monitoring CCS participant saisfaction with services.

Every s monTHs
1 Comprahensive Assessment.
X Actasament Summary.
x Ciane,
4 Recovery Plan
& Recovary Team Maeting Roster. —

e —:_"—:_)

et Summary. —_—

Physician Prescription.

ri2
HH
=

e
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SF BEST PRACTICE AND RECOVERY TEAM MEETINGS

As you are creating the team with the CCS participant, ensure you get ROIs completed for any.
non-CCS provider team members. Express expectations with each team member about attending
and participating in team meetings.

Schedule team meetings 1-2 months in advance.
Invite EVERYONE on the team to the team meetings! Natural Supports + Paid Supports.
Assign a team member to support CCS participant's presence and participation if needed.
Prepare an agenda.
Review/ confirm contact information for team members.
Review progress towards goals.
Assess if the plan is working.
Adjust the plan if necessary.
Assign new tasks if necessary.
Fill out a Recovery Team Meeting Roster.
Schedule future team meetings while everyone is present at current team meeting.
Ensure the next 1-2 Recovery Team Meeting dates are already scheduled.
If €CS providers are not attending team meetings as invited, first work to resolve the concern and

if needed, consider replacing their services with a provider who operates within strong
WRAPAROUND principles.

jefor to DCDHS Recovery Plan and Recovery Meeting Roster Guide.

F BEST PRACTICE AND COLLABORATING
WITH OTHER PROVIDERS

THAT HAVE DIFFERING PHILOSOPHIES, STANDARDS, AND
AGENCY EXPECTATIONS

Consult with the MHP on the team when
concerns arise. Allow MHP to take a lead role in
resolving concerns.

O Work to resolve the concerns.

O Understand DCDHS defers to the MHP on

the team to guide clinical treatment.

O Report as necessary any ethical, licensing,
HIPAA, or Medicaid fraud violations to Dane
County and the appropriate entities.

O Understand that natural consequences of
reduction of referrals is likely if there are CCS
provider agencies that cannot effectively
collaborate to resolve concerns.
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YAY!! CCS Services worked!

Ensure your progress note documents the conversation you were
where it was stated the partiipant no longer wants

CCS services.
pant are unknown f e
ligent efforts fo locate the e
prior to the discharge date.
s services from the CCS for at
d i . rson attemy
e diligent efforts fo engage the

perticipationin a CCS servic
cility for
turn to community i hy |

Document your knowledge of where participant was admitted to

they will return to community liing.

ument your awareness of participant'sdeath and ensure you

ave notfied Jessica and Julie about the participants death.

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

9/3/2025

Document your diligent efforts (phone call text, email leter, in
1)
Document your attempts for a minimu of 3 months immediatsly

Document your diligent attempts (phone call,text email, lette, in

ADDITIONAL DOCUMENTS TO I#\WAII

Discharge Summary

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.

= oted |
e and Dalicy referencenoted |
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- Complete Assessment Summary
« Complete 6 month Recovery Plan
- Complete Team Meeting Roster

> e e

. - Update Assessment Summary
% L - Upiate 6 month Recovery Plan
g \a\UW - Complete Team Meeting Roster

Annually
w?@”ég ar\, + Obtain updated Physician
Prescription for CCS
- Update ROIs
st with getting functional screen

= = +  Assi
Summary of timelines for scheduied and compleed
O ee—

Best CCS Practices
with participants

o

QUALITY SERVICE FACILITATION
SERVICES

v/ COMMUNICATION - FREQUENCY / RAPPORT / ADVOCACY / KEEPING o
EVERYONE INFORMED / KNOWING OUR HIPAA LAWS / INFORMING
PARTICIPANTS OF THEIR RIGHTS AND HOW TO FILE A GRIEVANCE

v PAPERWORK - KNOWING TIMELINES/ PLANNING AHEAD / UTILIZING
QA REPORTS / UNDERSTANDING PURPOSE OF REQUIRED
DOCUMENTS / UNDERSTANDING MEDICAL NECESSITY

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

15



SF BEST PRACTICE AND SUPERVISION

Receive weekly supervision

receive daily supervision/consult with the MHP.
collaborate closely with JMHC Emergency Services Unit.

have a current crisis plan readily available for all team members to reference.

INVOLVE natural supports in the recovery planning and process.

ensure a member of the CCS team is regularly/consistently checking in with the CCS Participant and documenting risk in progress notes.

If CCS Participant is high intensity due to traits of Borderline Personality Disorder:

keep the CCS team small in number.

have the CCS team meet frequently (monthly) to avoid triangulation trends.

set clear boundaries for your availability to respond to their expressed needs.

receive frequent (weekly) supervision.

If CCS Participant is high intensity due to active psychosis:
= ensure safety by collaborating with JMHC Emergency Services Unit.

If CCS Participant is high intensity due to marked reactivity in mood or behavior:

have a current crisis plan readily available for all team members to reference.

incorporate medication monitoring/adherence services.
receive frequent (daily) supervision.

receive frequent (daily) supervision.
INVOLVE natural supports in the recovery planning and process.

Serving CCS participants with high intensity or acute needs (We defer to the MHPs clinical guidance for the team but here are some general suggestions).
If CCS Participant has acute suicidal ideation or intent

offer intensive (daily) psychosocial rehabilitative supports/services from CCS team members.

I BEST PRACTICE AND SUPERVISION (CONTINUED)

Serving CCS Participants who are minimally engaged: (We defer to the MHPs clinical guidance but here are some general suggestions)
= assess for CCS participant’s current stage of change.
= assess for readiness to transfer to outpatient level services.
= INVOLVE natural supports n the recovery planning and process.
= Use Motivational Interviewing techniquesto increase CCS participant’s awareness of their own personal strengths, abilites, resources, and goals.
= express clear expectations of participation; verbally and in writing.
= have frequent (monthly) team meetings.

= collaborate with MHP regularly (monthly).

Considering Discharge from CCS: (we defer to the MHP's clinical guidance but here are some general suggestions
y. g ricipant.

= ensure they no longer
- bare months.
= considerif the CC: isinan Ifcc
nan RCC, Skilled Jsail, etc. and ki appropriate.) They CS at the time CCS
Tevels of service are most appropriate.
= Considerf the CC If CCS Participant
: and can for meeting
b )
* receive frequent (weekly) supervision
Considering a transfer of a CCS Faciltator: I suggestions)
= receive frequent (weekly) supervision.
= consider what needs are not being met with current SF.
= consider 8 with CCS participant.
= consider MHP p S participant
- itsel i new
agency. Be
follow the Transfer Pr fined on D Rememberto use
strength-based language on the TOSF form. }
JINGT FROMYOURA! Y SUPERVISOR®

ATTEND PERSON CENTERED PLANNING TRAINING:
 PCP:WISCONSIN'S MODEL | WISCONSIN DEPARTMENT OF HEALTH SERVICES

ATTEND WRAPAROUND TRAINING

© CHILDREN'S SYSTEM OF CARE: FOUNDATIONS OF WISCONSIN WRAPAROUND VIDEO SERIES | WISCONSIN DEPARTMENT OF HEALTH SERVICES
* HOME - WISCONSIN WRAPAROUND TRAINING SYSTEM

REVIEW

Y ARLY

FORMS, RESOURCES, POLICIES AND PROCEDURES, DIRECTORY

HT

ES. NT/DEFAULTASPX

9/3/2025

16



ot e _
\\\\““ﬁ:\s“\\w‘\‘“‘ ag:';':fwiln,,,
Gl cos M snd Gog 5o ice p,
ang ¥ 90202 s & 34.8p " eCtg) |
cﬂ,%o % M “&M@’l.z'n.'
Kooy
[\ /] _ ]
=\ DCDHS QA TEAM
Erin Rodell Sydney Kamp
* QA Specialist QA Specialist
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QA Specialist
608334-7640
Sadogierkski.Rachel@danecounty.gov
M Sustr NickNelson
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mmmmm
Nelson.Nick@danecounty.

608334-9168
Rasmussen.Holly@danecounty. 9oV
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