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WHAT IS CCS?
Comprehensive Community Services (CCS) is a recovery focused, integrated behavioral health program for adults with mental illness and/or substance use disorders or children with severe emotional disturbance.  CCS provides a coordinated and comprehensive array of recovery services, treatment, and psychosocial rehabilitation services that assist individuals to utilize professional, community, and natural supports to address their needs.   The program is person and/or family–centered and uses a customer-directed approach to recovery services.  While CCS services are person and family-centered, services are provided by a team of professionals, peer specialists and supports, all coordinated by a CCS Service Facilitator.  

CCS programs are designed to be community-based, enhance recovery, and continually build on quality improvement.  

Each CCS program is led by a CCS Coordinating Committee.  The Coordinating Committee is comprised of customers and their family members, county personnel, and advocates/providers.  CCS is built upon choice and it is important that customers and their family members are engaged in the program development and quality improvement processes within the program.   

CCS services are eligible for Medicaid reimbursement for those individuals that qualify for Medicaid.  However, only counties and tribes are allowed to be state certified to provide CCS.  

Services within CCS include:

· Screening and Assessment 

· Service Planning

· Service Facilitation

· Diagnostic Evaluations

· Medication Management

· Physical Health Management

· Peer Support

· Individual Skill Development and Enhancement

· Employment-Related Skill Training

· Individual and/or Family Psychoeducation

· Wellness Management and Recovery/Recovery Support Services

· Psychotherapy

· Substance Abuse Treatment

· Non-Traditional or Other Approved Services

 

WHO IS ELIGIBLE?
A person with a diagnosis of a mental disorder or substance use disorder.

AND

A person who has a functional impairment that interferes with or limits one of more major life activities and results in needs for services that are described as ongoing, comprehensive and either high-intensity or low-intensity.

AND

Meets “Group 1” criteria:  Persons in this group include children and adults in need of ongoing, high-intensity, comprehensive services who have a diagnosed major mental disorder or substance-use disorder, and substantial needs for psychiatric, substance abuse, or addiction treatment.

OR

Meets “Group 2” criteria:  Person in this group include children and adults in need of ongoing, low-intensity comprehensive services who have a diagnosed mental or substance-use disorder.  These individuals generally function in a fairly independent and stable manner but may occasionally experience acute psychiatric crises.

RECOVERY TEAM
A CCS “Service Facilitator” is a county-based staff that provides care management and works with the customer to identify and form a Recovery Team.  Membership on this team will include professionals and individuals from the customer’s natural support system.  A Recovery Team will utilize the expertise of all members to determine the psychosocial supports and services required to assist the customer in meeting their expressed goals and move forward in their journey of recovery.   

CCS provides for a great deal of customer choice in how supports and services are delivered.  The customer is the center of the team that will decide what types of “psychosocial rehabilitative services” Medical Assistance will purchase to help them achieve their goals.  Examples of these types of services are listed on the previous page.  If the team decides a service is needed, the customer chooses from a list of county and community providers that are approved to deliver the service.  

RECOVERY PRINCIPLES
Services are provided in a manner that is respectful, culturally appropriate, collaborative between customer and providers, based on customer choice, and protective of customer rights.
THE VISION FOR COMPREHENSIVE COMMUNITY SERVICES
In 2014, the State of Wisconsin budget expanded its funding for psychosocial rehabilitative services.  With the expansion of regionalized Comprehensive Community Services (CCS), the Wisconsin Department of Health Services is increasing access to supportive services for children, adolescents, and adults including older adults with mental health and/or substance use disorders.  CCS programs will provide psychosocial rehabilitation services to customers who have needs for ongoing, high or low-intensity services resulting from mental health or substance use disorders, but who are not in need of Community Support Program (CSP) services.  The addition of CCS to the array of services will provide customers and counties with more choices to match customer needs with appropriate supports. CCS programs will use a wraparound model that is flexible, customer directed, recovery oriented, strength and outcome based.  The focus of CCS programs will be to assist customers in efforts to maximize their independence.

The WRRWC guiding principles include:
· Meaningful participation of customers, their chosen supports systems and/or families, and advocates is critical to successful system design, implementation and on-going quality improvement.

· Services focus on successful living in communities and provide access to jobs, housing and transportation as well as health, educational, vocational, social, spiritual, and recreational resources.  They make full use of natural supports.

· Customers are empowered to be in control of their lives and are given the resources and skills to be responsible for their actions and decisions.

· Families of children and adolescents involved in the mental health and substance abuse system are recognized as central partners in the service and treatment process.

· Treatment and other services are cost effective and efficiently use all available resources, including natural supports, to achieve positive customer outcomes.

· The mental health and substance abuse system takes a flexible, creative, and at times, non-traditional approach to providing services.  Services are comprehensive, culturally relevant and within available resources make every effort to meet the needs of customers, families and communities.
The Department, and in particular, the Division of Mental Health and Substance Abuse Services views the CCS benefit as one of the ways to transform the mental health and substance abuse delivery system in Wisconsin.  It is anticipated that, over time, the success of this recovery-based program will stimulate changes in existing local programs to facilitate a seamless system of services based on hope, empowerment and recovery.
CORE VALUES OF COMPREHENSIVE COMMUNITY SERVICES (CCS)
CCS will build upon the Western Region Recovery & Wellness Consortium’s commitment to participants recovery and participant empowerment principles.

The "Core Values" for the CCS Program will include the following:

· Family/Participant/Customer/Customer centered
· Participant involvement in planning individual Recovery (treatment/service) Plans
· Build on individual and community supports
· Strength based
· Coordination and collaboration across systems
· Multidisciplinary teaming
· Self sufficiency
· Recovery/Reintegration
· Education and work focus
· Belief in growth
· Outcome oriented
· Integration of health outcomes
GUIDELINES ADDRESSING PSYCHOSOCIAL SERVICES
Medical Assistance will reimburse the county for the CCS psychosocial services.  The plan must show the need, purpose, and outcome of psychosocial services paid by CCS.

Services purchased or provided by the Western Region Recovery & Wellness Consortium CCS needs to meet these criteria:

State Guidelines:
· Determined through assessment to be a need and involve a direct service.
· Address mental health or substance abuse disorder to maximize functioning and minimize symptoms in most economical way consistent with needs.
· Be consistent with customer’s diagnosis and symptoms.

· Safely and effectively match customer’s need for support and motivational level.

· Not solely for the convenience of the customer, family, or provider.

· Be of proven value and usefulness for the customer and least restrictive setting.

Federal Guidelines:
· Anything purchased must also meet the Federal guidelines of “Medical and remedial services and supportive activities that assist an individual to achieve his or her highest possible level of independent functioning, stability, and to facilitate recovery.”
Covered Services:
Both regional and non-regional CCS programs must serve all CCS eligible members.  
A CCS program must provide are arrange for all services covered under the CCS benefit that a member needs as determined by the assessment.  

Any individual seeking CCS must have a physician prescription to initiate services.  The CCS provider must have a current prescription on file at all times.  
Services within CCS include:
· Screening and Assessment 

· Service Planning

· Service Facilitation

· Diagnostic Evaluations

· Medication Management

· Physical Health Management

· Peer Support

· Individual Skill Development and Enhancement

· Employment-Related Skill Training

· Individual and/or Family Psychoeducation

· Wellness Management and Recovery/Recovery Support Services

· Psychotherapy

· Substance Abuse Treatment

· Non-Traditional or Other Approved Services

For people enrolled in CCS, the following services must be provided through CCS: 

· Outpatient psychotherapy including outpatient psychotherapy services for children provided in the home.
· Adult mental health day treatment. 
All other services noted above can be provided either through the CCS or, if covered under another Medicaid or Badgercare Plus benefit, through that other benefit.  

Non-Covered Services:
The following services are not covered under the CCS Benefit:

· Intensive In-home Mental Health and Substance Abuse Services for Children.
· Child/Adolescent Day Treatment.
· Crisis Intervention.
· Community Support Program (CSP).
· Targeted Case Management (TCM).
· Narcotic Treatment benefit.
· Non-Emergency medical transport.
· Services to members residing in RCC.
· Autism services.
· Developmental disability services.
· Learning disorder services.
· Respite care.
· Sheltered workshop.
· Job development.
· Clubhouses.
· Operating While Intoxicated Assessments.
· Urine analysis and drug screening.  
· Prescription drug dispensing.
· Detoxification services.
· Residential intoxication monitoring services.
· Medically managed inpatient treatment services. 
· Case management services provided under DHS 107.32, Wis. Admin. Code, by a provider not enrolled in accordance with DHS 105.255, Wis. Admin.Code, to provide services.  

· Services to a resident of an intermediate care facility, skilled nursing facility, IMD, or hospital.

· Services performed by volunteers.

· Services which are not rehabilitative, including services that are primarily recreation-oriented. 

· Legal advocacy.
· Travel and/or documentation time that is not associated with a direct service is a non-covered service.  Example:  No Shows when visiting the customer’s home or in the community.
· CCS Service Array items 4 – 14 are billable only when provided as a direct service.  Example:  Coordination of services, telephone call, or collaboration is not billable unless associated with the role of the service facilitator (service array items 1-3).
CONTRACT REQUIREMENTS FOR THE PROVIDERS
Insurance:
All Western Region Recovery & Wellness service providers must protect itself as well as the Western Region Recovery & Wellness Consortium, its Lead Agency and Member Counties, its officers, Boards, and employees under indemnity provisions. Service provider will at all times, during the terms of the contract, keep in force insurance policies issued by an insurance company authorized to do business and licensed in the State of Wisconsin.  Unless otherwise specified in Wisconsin Statutes, the types of insurance coverage and minimum amounts shall be as follows:

The Contractor will insure, and will require each sub-Contractor to insure, as indicated, against the following risks to the extent stated below (unless determined to be inapplicable by the Risk-Purchasing Manager).  The Contractor shall not commence work under this Contract, nor shall the Contractor allow any Subcontractor to commence work on its Subcontract, until the insurance required below has been obtained and corresponding certificate(s) of insurance have been approved by the County Risk-Purchasing Manager.

Commercial General Liability 

The Contractor shall procure and maintain during the life of this contract, Commercial General Liability insurance including, but not limited to, bodily injury, property damage, personal injury, and products and completed operations in an amount not less than $1,000,000 per occurrence. This policy shall also provide contractual liability in the same amount. Contractor's coverage shall be primary and list Chippewa County, its officers, officials, agents and employees as additional insureds. Contractor shall require all subcontractors under this Contract (if any) to procure and maintain insurance meeting the above criteria, applying on a primary basis and listing Chippewa County, its officers, officials, agents and employees as additional insureds. 

Automobile Liability

The Contractor shall procure and maintain during the life of this contract Business Automobile Liability insurance covering owned, non-owned and hired automobiles with limits of not less than $1,000,000 combined single limit per accident. Contractor shall require all subcontractors under this Contract (if any) to procure and maintain insurance covering each subcontractor and meeting the above criteria. 

Worker's Compensation 

The Contractor shall procure and maintain during the life of this contract statutory Workers' Compensation insurance as required by the State of Wisconsin. Contractor shall require all subcontractors under this Contract (if any) to procure and maintain such insurance, covering each subcontractor. 

Professional Liability 

The Contractor shall procure and maintain professional liability insurance with coverage of not less than $1,000,000. If such policy is a "claims made" policy, all renewals thereof during the life of the contract shall include "prior acts coverage" covering at all times all claims made with respect to Contractor's work performed under the contract. This Professional Liability coverage must be kept in force for a period of six (6) years after the services have been accepted by the County. 

Acceptability of Insurers. The above-required insurance is to be placed with insurers who have an A.M. Best rating of no less than A-(A minus) and a Financial Category rating of no less than VII. 

Proof of Insurance, Approval. The Contractor shall provide the County with certificate(s) of insurance showing the type, amount, class of operations covered, effective dates, and expiration dates of required policies prior to commencing work under this Contract. Contractor shall provide the certificate(s) to the County's representative upon execution of the contract, or sooner, for approval by the County Risk-Purchasing Manager. The Contractor shall provide copies of additional insured endorsements or insurance policies, if requested by the County Risk-Purchasing Manager. 

The Contractor and/or Insurer shall give the County thirty (30) days advance written notice of cancellation, non-renewal or material changes to any of the above-required policies during the term of this Contract. 

In the event of any action, suit, or proceedings against the Western Region Recovery & Wellness Consortium upon any matter indemnified against, the Western Region Recovery & Wellness Consortium shall within five (5) working days cause notice in writing thereof to be given to service provider by certified mail, addressed to its post office address.  The Western Region Recovery & Wellness Consortium shall cooperate with service provider and its attorneys in defense of any action, suit or other proceeding.
Audits
· Western Region Recovery & Wellness Consortium Service Providers are required to undergo a financial audit if the agency receives over $75,000 per year of governmental funding.

· According to the Provider Agency Audit Guide section 1.2, the requirement of audits specifically refers to care and services purchased. Therefore, providers of goods only are not required to submit an audit.  If you are a provider of goods and services, then you may be required to submit an audit and will be sent other appendixes.
· Audits are due to the Western Region Recovery & Wellness Consortium Lead County Agency Contract Supervisor 180 days or six (6) months after completion of service provider’s fiscal year.
· Examples of a few key components of audits that need to performed:
A. Opinion of Financial Statements and Supplementary Schedule of     Expenditures of Federal & State Awards
B. Financial Statements of the Overall Agency

C. Report on Compliance & Internal Control(s) over Financial Reporting

D. Schedule of findings & questioned costs

E. Schedule of prior year findings

F. Corrective action plan for any deficient findings

G. Schedule of expenditures of Federal and State Awards
Civil Rights Compliance       
The Civil Rights Compliance Plan contains three components that cover Affirmative Action, Civil Rights/Equal Opportunity, and Language Access.  Service providers that have more than twenty-five (25) employees and receive more than twenty-five thousand dollars ($25,000) in federal funding must submit a Civil Rights Compliance plan with all three components mentioned above to the Western Region Recovery & Wellness Consortium – Lead County Agency – Chippewa County.

· If the service provider needs to fill these three components out, they can access the needed documents at the following website:     www.dwd.state.wi.us/dws/civil_rights/cr0406/cr_plans.htm
· If the service provider does not have more than 25 employees and receive more than $25,000 in federal funding, the service provider will receive a Civil Rights Compliance Letter of Assurance from the county.  This letter is a two page short form that assures the Western Region Recovery & Wellness Consortium that the service provider will comply with all federal and state laws that address nondiscrimination in service delivery.

· In certain circumstances, the service provider will not be required to submit a Civil Rights Compliance Plan or Letter of Assurance to Purchaser.  In this case, the Provider will receive a notice from the Western Region Recovery & Wellness Consortium explaining any further responsibilities.

· All Providers are required to provide services without discrimination, which means that they need to also provide interpreter or translators at no cost to the customer or the County. 
Service Authorization
A. Provider agrees to comply with Purchaser's (WRRWC) process to receive required prior authorization for providing the services under this contract.

B. All services provided to eligible customers under this Contract must be authorized by Purchaser prior to the delivery of services, and the total services provided each month to individual customers under this Contract may not exceed the amounts authorized by Purchaser.  A Service Facilitator and the eligible customer will develop a Recovery Plan.  A Service Authorization (SA) will specify each and every service to be authorized by the Purchaser.  A written (and/or electronic) authorization for each and every service to be provided will be sent (either electronically or via mail) to the service provider specifying the specific service to be provided, the amount of service (number of units) to be provided, the rate to be paid for the service, the funding source and the duration of the service to be provided.  
C. Provider may  new additional or extensions of authorizations by contacting the Service Facilitator.  Requests will be considered by the Purchaser, however, submission of a request does not in any way imply that there will be any change in service level, service type or duration of service.  The final decision for any change or increase in services rests with the Purchaser and the Customer.

D. It is understood that the final authority for determining customer eligibility for service and the amount of services to be provided to individual customers rest with Purchaser and that Provider will not be reimbursed for unauthorized services provided to customers or provided in amounts that exceed those authorized for individual customers.  Also, Provider will not be reimbursed for providing services to customers who have lost their eligibility for services, if such services have been provided after the Provider receives notice of loss of eligibility.  

E. Provider must comply with Purchaser’s Service Authorization Procedures to be reimbursed for customer services provided under this contract.

F. Provider agrees to provide services to customers each month only in the amounts authorized by Purchaser and to accept full responsibility for the cost of any services provided by Provider that exceed the amounts authorized by Purchaser.  Under no circumstances shall Provider seek payment from Purchaser, or customer, for the cost of services exceeding the total amount(s) authorized under this Contract.

G. Provider agrees that services will be available to eligible customers throughout the entire period of this Contract and to accept all customers referred by Purchaser as long as Provider has capacity to serve authorized customers.

H. Provider may not transfer a customer from one category of care or service to another without written authorization by the Purchaser.  In case of urgent or emergency service need, telephone authorization will be permitted.

I. In instances when the Provider feels that a customer needs additional services immediately, due to a change in condition or level of care, the Provider may get this prior authorization by contacting the Service Facilitator/Supervisor.
J. Purchaser reserves the right to withdraw any customer from the program, service, institution or facility of the Provider at any time when in the judgment of Purchaser it is in the best interest of Purchaser or the customer to do so.
K. Purchase shall notify the providers if there are changes or additions to above requirements..  
Claim Submission
Claims should be submitted with the following information on the claim form:

1. Customers First, Last Name and Avatar Number.
2. Number of minutes of service provided:  By day, month or hour as per contract.
3. Total fee

4. Dates of Service (one calendar month on an invoice)

5. Contract Rate

6. Invoice #

7. Billing contact name and number for Provider
8. Modifier information: Group or Individual

9. Name of individual providing the service.
Please see the following examples:
	Company Name
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	Invoice Number:
	
	

	City, State, Zip Code
	
	
	
	
	
	Invoice Date:
	
	

	Phone Number
	
	
	
	
	
	
	
	
	

	Contact Name
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Program:
	 
	Please Enter Only 1

	Customer Name
	
	
	
	
	
	CCS  
	CLTS
	
	

	Customer Number 
	
	
	
	
	
	CSP
	
	
	

	County of Residence
	
	
	
	
	
	
	
	
	

	Date
	Service Description
	Service Location
	Mileage
	Staff Name
	G=Group I=Individual
	Unit Type - Day/Minute/Ea
	# of Units
	Rate/Unit
	 
	Total

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Service Category
	 
	 
	Name
	G or I
	D,M, or E
	XX
	X.XX
	 
	#VALUE!

	 
	Travel Time - U3
	 
	XX
	Name
	G or I
	D,M, or E
	XX
	X.XX
	 
	#VALUE!
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	TOTAL:
	 
	 
	#VALUE!

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Remit to:
	Company Name
	
	
	
	
	
	
	
	
	

	
	Address
	
	
	
	
	
	
	
	
	

	
	City, State, Zip Code
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	ABC Company
	
	
	
	
	
	
	
	
	

	112 Main Street
	
	
	
	
	
	Invoice Number:
	1885

	Chippewa Falls, WI 54729
	
	
	
	
	
	Invoice Date:
	
	8/31/14

	(715)XXX-XXXX
	
	
	SAMPLE INVOICE
	
	
	
	
	

	Contact Name
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Program:
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Please Enter Only 1


	
	

	Name:
	Izzy Frog
	
	
	
	
	
	CCS  
	CLTS
	
	

	Number:
	48629
	
	
	
	
	
	CSP
	
	
	

	County:
	Pepin
	
	
	
	
	
	
	
	
	

	Date
	Service Description
	Service Location
	Mileage
	Staff Name
	G=Group I=Individual
	Unit Type - Day/Minute/Ea
	# of Units
	Rate/Unit
	 
	Total

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8/13/14
	Service Planning
	Home
	 
	E. Bennett
	I
	M
	43
	$1.43 
	 
	$61.49 

	 
	Travel Time - U3
	 
	35
	E. Bennett
	I
	M
	30
	$1.43 
	 
	$42.90 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8/15/14
	Service Planning
	Office
	 
	E. Bennett
	I
	M
	12
	$1.43 
	 
	$17.16 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8/19/14
	Service Facilitation
	 
	 
	M. Darcy
	I
	M
	60
	$2.14 
	 
	$128.40 

	 
	Travel Time - U3
	 
	35
	M. Darcy
	I
	M
	30
	$2.14 
	 
	$64.20 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	TOTAL:
	 
	 
	$314.15 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	ABC Company
	
	
	
	
	
	
	
	
	

	Remit to:
	112 Main Street
	
	
	
	
	
	
	
	
	

	
	Chippewa Falls, WI  54729
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Claims should be separate pages for separate funding sources, for ease in getting the invoice to the accounts payable person(s) that it needs to go to.  (i.e. CMO, CCS, CLTSW etc. itemization should not be on the same page.  There can be a cover sheet that shows a summary for all, but then each funding source itemization should be printed on separate pages.)  Each customer should also be on a separate invoice.

CRIMINAL AND CAREGIVER BACKGROUND CHECKS 
Each provider shall develop policy and procedure outlining the following considerations

· Criminal and caregiver background checks will be conducted, by the provider, on all staff certified under DHS 36.  Contracting providers must comply with reporting requirements in s. 50.065, Stats., and ch. DHS 12, and the caregiver misconduct reporting and investigation requirements in ch. DHS 13.

· The form set forth on the next page with the staff background check dates and credential/licensure information must be submitted to the Western Region Recovery & Wellness Consortium, Chippewa County Department of Human Services – Lead County Agency, Contract Coordinator, 711 N. Bridge Street, Room 305, Chippewa Falls, WI  54729.

· This form must be updated yearly and submitted to the Western Region Recovery & Wellness Consortium, Chippewa County Department of Humans Services – Lead County Agency, by January 31 of each calendar year.
Criminal and Caregiver Background Checks Staff of CCS Contract Providers

Provider Name:  FORMDROPDOWN 






	Complete for each staff member who provides psychosocial rehabilitation services to CCS customers including clinical student and volunteers.  The caregiver backgrounds are documented through Background Information Disclosure (BID) forms, Department of Justice, and DDHS response letters and require updating every four (4) years.
	Caregiver Misconduct Background Checks

(enter Month/Yr)

	Name:
Last, First, MI
	Provider Position Description
	Credentials License Number
	Function and Qualifications

(see service array definition
	BID

(date)
	DOJ

(date)
	DDHS
IBIS

(date)
	W/I Last Four Years

(Yes or No)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Signature: _________________________________



Date:______________________

*Please send this form to:

The Western Region Recovery & Wellness Consortium
Chippewa County Department of Human Services – Lead County Agency

Contract Coordinator, 711 N. Bridge Street, Room 305, Chippewa Falls, WI  54729. 

CCS STAFF QUALIFICATIONS DEFINITIONS
The Western Region Recovery & Wellness Consortium - CCS is required by administrative code to list the qualifications of any provider that delivers a face-to-face service that is purchased by the program. 

We have provided a grid that you can use to list the names, credentials, and qualifications of each of your staff that will be delivering a face-to-face service.

Your staff will likely all fall into the “function” of “services array (#5) unless you are notified otherwise.  The following categories will assist you in determining what to list as the “qualifications” of each staff:

1. Psychiatrists shall be physicians licensed under ch. 448,Stats., to practice medicine and surgery and shall have completed 3 years of residency training in psychiatry, child or adolescent psychiatry, or geriatric psychiatry in a program approved by the accreditation council for graduate medical education and be either board–certified or eligible for certification by the American board

of psychiatry and neurology.

2. Physicians shall be persons licensed under ch. 448, Stats., to practice medicine and surgery who have knowledge and experience related to mental disorders of adults or children; or, who are certified in addiction medicine by the American society of addiction medicine, certified in addiction psychiatry by the American board of psychiatry and neurology or otherwise knowledgeable in the practice of addiction medicine.

3. Psychiatric residents shall hold a doctoral degree in medicine as a medical doctor or doctor of osteopathy and shall have successfully completed 1500 hours of supervised clinical experience as documented by the program director of a psychiatric residency program accredited by the accreditation council for graduate medical education.

4. Psychologists shall be licensed under ch. 455, Stats., and shall be listed or meet the requirements for listing with the national register of health service providers in psychology or have a minimum of one year of supervised post–doctoral clinical experience related directly to the assessment and treatment of individuals with mental disorders or substance−use disorders.

5. Licensed clinical social workers shall meet the qualifications established in ch. 457, Stats., and be licensed by the examining board of social workers, marriage and family therapists and professional counselors with 3000 hours of supervised clinical experience where the majority of customers are children or adults with mental disorders or substance−use disorders.

6. Professional counselors and marriage and family therapists shall meet the qualifications required established in ch. 457, Stats., and be licensed by the examining board of social workers, marriage and family therapists and professional counselors with 3000 hours of supervised clinical experience where the majority of customers are children or adults with mental disorders or substance−

use disorders.

7. Adult psychiatric and mental health nurse practitioners, family psychiatric and mental health nurse practitioners or clinical specialists in adult psychiatric and mental health nursing shall be board certified by the American Nurses Credentialing Center, hold a current license as a registered nurse under ch. 441, Stats., have completed 3000 hours of supervised clinical experience; hold a master’s degree from a national league for nursing accredited graduate school of nursing; have the ability to apply theoretical principles of advanced practice psychiatric mental health nursing practice consistent with American Nurses Association scope and standards for advanced psychiatric nursing practice in mental health nursing from a graduate school of nursing accredited by the

national league for nursing.

8. a. Advanced practice nurse prescribers shall be adult psychiatric and mental health nurse practitioners, family psychiatric and mental health nurse practitioners or clinical specialists in adult psychiatric and mental health nursing who are board certified by the American Nurses Credentialing Center; hold a current license as a registered nurse under ch. 441, Stats.; have completed1500

hours of supervised clinical experience in a mental health environment; have completed 650 hours of supervised prescribing experience with customers with mental illness and the ability to apply relevant theoretical principles of advance psychiatric or mental health nursing practice; and hold a master’s degree in mental health nursing from a graduate school of nursing from an

approved college or university. b. Advanced practice nurses are not qualified to provide psychotherapy unless they also have completed 3000 hours of supervised clinical psychotherapy experience.

9. Certified social workers, certified advance practice social workers and certified independent social workers shall meet the qualifications established in ch. 457, Stats., and related administrative rules, and have received certification by the examining board of social workers, marriage and family therapists and professional counselors.
10. Psychology residents shall hold a doctoral degree in psychology meeting the requirements of s. 455.04 (1) (c), Stats., and shall have successfully completed 1500 hours of supervised clinical experience as documented by the Wisconsin psychology examining board.

11. Physician assistants shall be certified and registered pursuant to ss. 448.05 and 448.07, Stats., and chs. Med 8 and 14.

12. Registered nurses shall be licensed under ch. 441, Stats.,

13. Occupational therapists shall be licensed and shall meet the requirements of s. 448.963 (2), Stats.

14. Master’s level clinicians shall have a master’s degree and coursework in areas directly related to providing mental health services including master’s in clinical psychology, psychology, school or educational psychology, rehabilitation psychology, counseling and guidance, counseling psychology or social work.

15. Other professionals shall have at least a bachelor’s degree in a relevant area of education or human services.

16. Substance Abuse Counselors shall be certified by the Wisconsin Department of Safety and Professional Services (DSPS).

Note: The Wisconsin certification board is defined in s. DHS 75.02 (94) as “the

agency authorized by the department to establish, test and apply standards of initial and ongoing competency for professionals in the substance abuse field through a certification process.”

17. Specialists in specific areas of therapeutic assistance, such as recreational and music therapists, shall have complied with the appropriate certification or registration procedures for their profession as required by state statute or administrative rule or the governing body regulating their profession.

18. Certified occupational therapy assistants shall be licensed and meet the requirements of s. 448.963 (3), Stats.

19. Licensed practical nurses shall be licensed under ch. 441, Stats..

20. A peer specialist, meaning a staff person who is at least 18 years old, shall have successfully completed 30 hours of training during the past two years in recovery concepts, customer rights, customer−centered individual treatment planning, mental illness, co-occurring mental illness and substance abuse, psychotropic medications and side effects, functional assessment, local community resources, adult vulnerability, customer confidentiality, a demonstrated aptitude for working with peers, and a self identified mental disorder or substance use disorder.

21. A rehabilitation worker, meaning a staff person working under the direction of a licensed mental health professional or substance abuse professional in the implementation of rehabilitative mental health, substance use disorder services as identified in the customer’s individual treatment plan who is at least 18 years old shall have successfully completed 30 hours of training during the past two years in recovery concepts, customer rights, customer− centered individual treatment planning, mental illness, co-occurring mental illness and substance abuse, psychotropic medications and side effects, functional assessment, local community resources, adult vulnerability, and customer confidentiality.

22. Clinical students shall be currently enrolled in an accredited academic institution and working toward a degree in a professional area identified in this subsection and providing services to the CCS under the supervision of a staff member who meets the qualifications under this subsection for that staff member’s professional area

Upon hire and when any changes to staff, please complete the Job Classification Review form, and provide to the CCS Program Administrator.  

Please contact the CCS Program Administrator if you have any questions regarding how to complete the Job Classification Review Form or which of the categories to select.  Thank you for your attention to this program requirement.

Jill Chaffee
CCS Program Administrator
(715) 738-2585
jchaffee@co.chippewa.wi.us
Job Classification Review Form

WESTERN REGION RECOVERY & WELLNESS CONSORTIUM (WRRWC)

Employee Name:
Click here to enter text.
Date of Review:  
Click here to enter text.
	License(s) Held:
	Expiration Date:

	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.


	Degree(s) Obtained:
	Area of Focus:
	Date Obtained:

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.


Experience Completed:  

	Dates of Experience:
	Setting or Type of Experience:
	Population Served:  
	Amount of Experience in hours (2080 hours/full-time/year)

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.


Employee is qualified to fulfill the following role(s):  (List all that apply.)

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


Notes:  Click here to enter text.
I have copies of the listed licenses and/or degrees noted above.  A background check has been completed and reviewed for this employee.  

Reviewer Printed Name and Signature


Date

PROVIDER DOCUMENTATION EXPECTATIONS AND EXAMPLES
What happens in the CCS program before someone comes to you for services?

1. An assessment takes place that explores many domains of a person’s life and identifies any needs that exist in each domain.  

2. A Recovery Plan is formed by the customer and their Recovery Team.  The planning process follows the following process.  

· What are the customer’s goals?  

· Do they have a need for assistance to be purchased in order to meet theses goals?  

· Who would they choose as a provider for the purchased assistance? 

3. A referral is made to your organization if they choose you to provide the necessary assistance.  You should expect that your referral clearly tells you why they need assistance in this area and how this assistance is assisting them in meeting goals.  

· Please continue to ask questions until you believe you firmly understand why they were referred and what they are hoping to achieve.

Your documentation.  Your documentation needs to complete the “circle”.  It needs to show that the service that you provided addressed the needs and goals that were identified by the assessment, outlined in the Recovery Plan, and are consistent with the information you were provided when the referral was made.  Service provider notes must be in accordance with standard professional documentation practices.  Documentation must reflect how the activity relates to the reason the individual was referred to you.  

At a minimum, the following needs to be part of your documentation:
· Name of Agency

· Name of Customer

· Date of Birth of Customer

· Date (month, day and year)
· Service Provided (service array item)

· Total time of service and documentation time (in minutes)
· Place of service (place of services codes as they apply to CCS) 
· Total time of travel (if provider traveled and in minutes)

· Miles traveled to complete this service (if provider traveled)

· Description of service delivered.  

i. This is where you talk about what you did that day in a manner that shows that the service provided was addressing the need and goal of the customer.  
ii. The service you are providing is psychosocial rehabilitative in nature – your language should focus on what you did to assist the customer in learning skills, becoming more independent, reducing the impact of symptoms, etc.  

iii. The customer’s response to the services provided.  
iv. Please do what you can to capture the perspective and/or language of the customer.  

· Provider Name, Signature and Credentials.  
Examples:
Documentation Example #1
AGENCY ABC
PROGRESS NOTE
Customer Name:      




Date of Birth:      
Date of Service:      



Service Provided (name of item from service array):       
Place of Service:      
Service Time in minutes (direct service and documentation):      
Travel Time in minutes:      
Miles traveled (when appropriate):      
Notes:      
Provider Name:      
Provider Credentials:      
Signature:      
Documentation Example #2
Agency ABC
CCS Progress Note

Customer Name:      





Date of Birth:      
Date of Service:      




Service Provided (name of item from service array):       
Place of Service:      
Total Service Time in minutes (direct service and documentation):      
Travel Time in minutes:      
Miles traveled (when appropriate):      
Notes:
	Time

AM/PM
	Notes


	8:00 AM
	


	9:00 AM
	     


	10:00 AM
	     


	11:00 AM
	     


	12:00 PM
	     


	1:00 PM
	     


	2:00 PM
	     


	3:00 PM
	     


	4:00 PM
	     


	5:00 PM
	     


	6:00 PM
	     


	7:00 PM
	     


	8:00 PM
	     


	9:00 PM
	     


	10:00 PM
	     


	11:00 PM
	     


	12:00 AM
	     


	1:00 AM
	     


	2:00 AM
	     


	3:00 AM
	     


	4:00 AM
	     


	5:00 AM
	     


	6:00 AM
	     


	7:00 AM
	     



Provider Name:      
Provider Credentials:      
Signature:      
COMPREHENSIVE COMMUNITY SERVICES TRAINING REQUIREMENTS 
When a provider agrees to offer support as part of the Comprehensive Community Services Array (CCS) the following training guidelines are required:  

1. Overall Training Requirement:  DHS 36 requires the Western Region Recovery & Wellness Consortium to demonstrate that CCS providers of service have achieved a minimum level of training.  Documented training can include hours accumulated up to two years prior to the initial date a CCS service was provided by a staff or volunteer.  The minimum requirements are:

a. At least 20 hours of documented orientation training within 3 months of beginning employment for each staff member that has at least six months of experience providing psychosocial rehabilitation services to children or adults with mental disorders or substance-use disorders.  

b. At least 40 hours of documented orientation training within 3 months of beginning employment for each staff member with less than six months experience providing psychosocial rehabilitation services to children or adults with mental disorders or substance-use disorders.  

c. At least 40 hours of documented orientation training within 3 months of beginning employment for each volunteer (working independently) that provides psychosocial rehabilitation services to children or adults with mental disorders or substance-use disorders.  

2. Orientation training.  Orientation training provided to your staff in preparation for provision of CCS services shall include:
a. Overview of the CCS program (DHS 36)
b. Policies and procedures pertinent to the services the provider deliveries under CCS
c. Job responsibilities for staff members and volunteers
d. Overview of Chapter 48 ‘Children’s Code’, Chapter 51-‘Wisconsin Mental Health Law’ and Chapter 55 ‘Protective Service System’ and any related administrative rules.
e. The basic provisions of civil rights laws including the Americans with disabilities act of 1990 and the civil rights act of 1964 as the laws apply to staff providing services to individuals with disabilities.
f. Current standards regarding documentation and the provisions of HIPPA, s.51.30., ch. DHS 92-‘Confidentiality of Records’, and if applicable, 42 CFR Part 2 regarding confidentiality of treatment records.
g. The provisions of s. 51.61, Stats., and ch DHS 94 regarding patient rights.
h. Current knowledge about mental disorders, substance-use disorders and co-occurring disabilities and treatment methods.
i. Recovery concepts and principles which ensure that services and supports promote customer hope, healing, empowerment and connection to others and to the community; and are provided in a manner that is respected, culturally appropriate, collaborative between customer and service providers, based on customer choice and goals and protective of customer rights.
j. Current principles and procedures for providing services to children and adults with mental disorders, substance-use disorders and co-occurring disorders.  Areas addressed shall include:

· Recovery-orientated assessment and services

· Principles of relapse prevention

· Psychosocial rehabilitation services

· Age appropriate assessments and services for individuals across the life span

· Trauma assessment and treatment approaches-including symptom self-management

· The relationship between trauma and mental and substance abuse disorders

· Culturally and linguistically appropriate services

k. Techniques and procedures for providing non-violent crisis management for customers, including verbal de-escalation, methods for obtaining back up, and acceptable methods for self protection and protection of the customer and others in emergency situations, suicide assessment, prevention and management.

l. Training that is specific to the position for which each employee is hired

3.  Ongoing Training Program.  The CCS provider shall ensure that each staff member receives at least 8 hours of in-service training a year that shall be designed to increase the knowledge and skills received by staff members in the orientation training.  Staff shared with other community mental health or substance abuse programs may apply documented in-service hours received in those programs toward this requirement if that training meets the requirements of DHS 36.12.  On going in-service training shall include one or more of the following:

· Time set aside for in-service training, including discussion and presentation of current principles and methods of providing psychosocial rehabilitation services.

· Presentations by community resources staff from other agencies, including customer operated services.

· 4.  Submission of Training Hours.  Each provider shall develop a policy and procedure describing how provider staff will meet all the training requirements of CCS HSF 36.12.  The provider will designate a person to coordinate this with the Western Region Recovery & Wellness Consortium and this form must be updated yearly and submitted to the Western Region Recovery & Wellness Consortium, Chippewa County Department of Humans Services – Lead County Agency, by January 31 of each calendar year.
 Document to be submitted is on next page.
CCS Provider Orientation and Ongoing Training Plan Proposal

Name of Organization:___________________________________________________ 
CCS Training Requirements:   
· 20  hours (for new employees with 6 months experience)  
· 40 hours (for new employees with  less than 6 months experience and volunteers)  
· 8 hours per year for ongoing training (annual renewal)

Because our agency will be certified according to a number of administrative code requirements, we propose that we meet the CCS training requirements in the following way:  

	Duration in hours


	                          TRAINING TOPIC                                                                                                               *required within three months of  employment   

	
	*DHS 36

	
	*CCS Policy and Procedure Manual

	
	*CCS Assessment and Planning 

	
	*Job Description

	
	*Progress Notes/Record Keeping

	
	*HSS 92 - Confidentiality 

	
	*HSS 94- Participant Rights 

	
	*Civil Rights Law and ADA

	
	*Non-Violent Crisis Intervention 



	
	*Recovery Concepts and Principles 



	
	*Training on Mental Health

  and Substance Use Disorders

	
	Trauma Informed Care

	
	Person-Centered Planning

	
	Consortium Compliance Plan

	
	Other Topic:


TOTAL HOURS OF TRAINING PROVIDED:
 

Administrator Signature:__________________________________ Date:__________________
Return this form annually on or before January 31st to:
The Western Region Recovery & Wellness Consortium

Chippewa County – Lead County Agency, Contract Coordinator 

711 N. Bridge Street, Room 305

Chippewa Falls, WI  54729

CCS Orientation and Training Program Log
Provider:________________________________ Staff Name: _________________________________
Position: ________________________________ Required by (date):____________________
Training Hours, circle one:   20  (for new employees with 6 months experience)  40 (for new employees with  less than 6 months experience and volunteers)  8 (annual renewal)

	 Date of

Completion
	Duration in hours


	Employee Initials
	Supervisor Initials

initials
	                          TOPIC                                                                                                               *required within three months of  employment     



	
	
	
	
	*DHS 36

	
	
	
	
	*CCS Policy and Procedure Manual

	
	
	
	
	*Job Description

	
	
	
	
	*CCS Assessment and Planning Forms

	
	
	
	
	*Progress Notes/Record Keeping

	
	
	
	
	*HSS 92 - Confidentiality 

	
	
	
	
	*HSS 94- Participant Rights 

	
	
	
	
	*Civil Rights Law and ADA

	
	
	
	
	*Non-Violent Crisis Intervention 



	
	
	
	
	*Recovery Concepts and Principles 



	
	
	
	
	*Training on Mental Health

  and Substance Use Disorders

	
	
	
	
	Trauma Informed Care

	
	
	
	
	Person-Centered Planning

	
	
	
	
	Consortium Compliance Plan

	
	
	
	
	Other Topic:


        TOTAL HOURS:
 

Employee Signature:__________________________________  Date:__________________

Supervisor Signature:__________________________________ Date:__________________
Return this form annually on or before January 31st to:
The Western Region Recovery & Wellness Consortium

Chippewa County – Lead County Agency, Contract Coordinator 

711 N. Bridge Street, Room 305
Chippewa Falls, WI  54729
CCS PROGRAM CONTACT INFORMATION
For program management questions regarding CCS:

Jill Chaffee

Program Administrator
715-738-2585

jchaffee@co.chippewa.wi.us

For questions regarding contracting:

Ashley Bailey
Accountant/Network Provider
Western Region Recovery & Wellness Consortium

Chippewa County – Lead County Agency

715-726-7789
abailey@co.chippewa.wi.us

