Notice of Public Meeting

Tuesday, 4/5/22
12:00PM

JOINT MEETING OF THE
COMPREHENSIVE
COMMUNITY SERVICES

COORDINATED
SERVICES TEAM

CHILDRENS COMMUNITY
OPTIONS PROGRAM
COMMITTEE

(Support and Recovery
Collaboration Committee)

Door County Government Center
Peninsula Room or Virtual Zoom
421 Nebraska Street, Sturgeon Bay, Wi

Correspondence

Tmo o w >

Old Business

1. CCS Service Facilitator update

G. New Business

o a0 k w b =

McFarlane

7. Future agenda items - What would you like to focus

Call Meeting to Order at 12:00PM.

Establish a Quorum ~ Roll Call/Introductions
Adopt Agenda / Properly Noticed

Approve Minutes of 2/01/2022 Meeting

Staffing updates

CCS Provider Manual update — seeking approval
CCS/CST Satisfaction Survey results — new goal
CLTS/CCOP team goals

Enroliment status reports - CCOP, CCS and CST

Youth Crisis Response discussion — guest Cori

This meeting will be conducted by
teleconference or video

conference. Members of the public
may join the meeting remotely or in
person in the Peninsula Room -

1st Floor Government Center.

Please click the link below
to join the webinar:
https://us02web.zoom.us/j/
838695313937?pwd=RkRK
ZFczZKIJYIAYVnEYySESSh
G5GUT09

Webinar ID: 838 6953 1393
Passcode: 113115

Or Telephone:
1312 626 6799

on? Gaps in services? Other?

H. Set Next Meeting Date
I. Set per Diem Code
J. Adjourn

Deviation from the order shown may occur.

In compliance with the Americans with Disabilities Act, any person needing assistance to participate in this meeting, should contact the Office of the County Clerk at
(920)746 2200. Notification 72 hours prior to a meeting will enable the County to make reasonable arrangements to ensure accessibility to that meeting.

Agenda Posted , 2021




JOINT MEETING OF THE COMPREHENSIVE COMMUNITY
SERVICES/COORDINATED SERVICES TEAM/
CHILDRENS COMMUNITY OPTIONS PROGRAMS
SUPPORT AND RECOVERY COLLABORATION COMMITTEE

These minutes have not been reviewed by the oversight board and are subject to approval or
revision at the next regular meeting.

Tuesday, February 1, 2022

A. Call Meeting To Order — Chairman Mark Moeller called the meeting to order at 12:05 p.m. in the
County Board Conference Room.

B. Establish A Quorum — Roll Call/Introductions — Members Present:

Attending in Person: Mark Moeller — Chairman, Beth Chisholm — Health & Human Services
Children’s Services Program Manager, Kara Counard — County Board Supervisor, Brian O’Handley
— School Representative, Dorian Tosta — Consumer Representative, Sandy Hillmer —
Community/Consumer/Elder, Jamie Cole — Health & Human Services CCS Manager, Seth
Wiederanders — Certified Peer Specialist/JAK’s Place

Attending via Zoom/Phone: Dori Goddard — Health & Human Services Children & Families
Manager, Jodi Pierzchalski — Parent Representative, Antonio Sorenson — Parent Representative,
Nissa Norton — Parent/County Board Supervisor, Rebecca Nicholson — Parent

Representative/United Way, Deanna Van Egeren — Parent Representative/United Way

Excused: Kari Baumann — Parent Representative, Katie Van Laanen — Health & Human Services
Public Health Nurse

Unexcused: Angie Levens — Parent Representative, Christopher Miotke — Consumer
Representative,

Guest: Jennifer Moeller, Register in Probate

C. Motion made by Beth Chisholm, seconded by Seth Wiederanders to approve the agenda.
Motion passed unanimously.

D. Motion made by Dorian Tosta, seconded by Nissa Norton to approve the December 7, 2021
minutes. Motion passed unanimously.

E. Correspondence — None



F. OLD BUSINESS

1. Jennifer Moeller — Guest Presenter on Guardianship Hearings and Support to Child and
Family.
Ms Moeller gave an overview of what the child and family can expect when they are
requesting guardianship of a person. Most times a guardianship is for life but there have
been some exceptions where the guardianship can be changed. In most cases if a person is
found to need a guardianship by Federal law that person cannot possess a firearm, get
married, vote, etc. Several handouts were given to help understand the process of a
guardianship. Jennifer invited anyone with questions, to please call her at the Register in
Probate at 920-746-5616 and she will happy to assist you.

2. Any Updates on Reading/Learning Topic
This agenda item will be held over until the April 5, 2022 meeting. Kari Baumann is taking
the lead on this item and she was not present at this meeting.

G. NEW BUSINESS
1. Staffing Updates — New CCS Service Facilitator
Sarah Moegenburg accepted the open Service Facilitator position on 1/11/22. Sheis our
Youth Connection Center Coordinator. Official start date is unknown due to the need for
YCC to continue running. Plan is to hire her replacement prior to the transition and we are
hopeful she will join us ins late February/early March.

2. CST Final Performance Report 2021
Increase school referrals: Goal completed. Only had one youth referral in 2020 so we
increased communication and outreach to schools. In 2021 we enrolled 16 youth.

Add one parent to our committee to increase representation: Goal completed. We added
peer support/parent Angie Levens in February and Deanna Van Egeren in December.

Increase committee member knowledge: Goal completed with a twist to the plan. We
started off by showing a video on wraparound services. Through discussion, the group’s
preference was to focus on the County’s collaboration with community partners, particularly
schools this year.

Connect with all provider agencies to get feedback on CCS orientation/training, the referral
process, and to discuss areas of improvement. Input was synthesized into a collaboration
plan which focuses on three main areas to continue into 2022:

Coordination/Collaboration Plan:
a. Regional coordinator will offer additional orientation/training during the credentialing
process and schedule meet and greets when new providers join our network.



b. CCS/CST Program Manager will check in with each contracted provider once/year to
promote strong working partnerships.

c. Service facilitators will send service plans to all team members within 10 calendar days
of new update so all team members are aware of changes to goals and objectives.

d. We were hoping to yield a 10% reduction in youth inpatient hospitalizations and did not
achieve goal. 2020, we had a total of 33 inpatient days among 3 youth. From January 1
through December 31, 2021 we had a total of 35 days inpatient across 6 youth. Focus
was to create stronger safety plans and prevention strategies to divert youth from
hospitals. We have seen an increase in the mental health needs of youth in our
program over that past two years in light of our efforts. We also do not have access to
youth diversion facilities.

3. Enrollment Status Reports — CCOP, CCS and CST
CLTS — There are 76 clients enrolled in CLTS. Out of those 76 enrolled 48 are also receiving
CCOP funding.
CCS —There are 63 total clients enrolled. Out of the 63 clients enrolled 46 are receiving
CCS/CST services, 2 clients are receiving CST only, out of the 63 enrolled 13 clients are
adults, 9 screenings are in the process and 7 clients are receiving both CLTS and CCS
services.

4. Future Agenda Items
a. 2022 CST Goals
b. Possible speaker regarding Youth Diversion in mental health crises
c. Ask Sheryl Flores to possibly present on Crisis Planning Options

5. Set Next Meeting Date
Tuesday, April 5, 2022 at 12:00 in the County Board Conference Room at the Door County
Government Center and/or via Zoom.

6. Set per Diem Code - 301

7. Adjourn

Motion made by Seth Wiederanders to adjourn, seconded by Dorian Tosta. Motion carried.
Adjourned at 12:51 p.m.

Respectfully submitted,

Kathy Zak
Recording Secretary
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CCS Program Contact Information

CCS Regional Coordinator

Lakeshore Recovery Consortium
Phone: (920) 746-5961 Fax: (920) 746-2355
Katie Lasee: klasee@co.door.wi.us

Door County

Door County Department of Health and Human Services
421 Nebraska Street
Sturgeon Bay, WI 54235
Phone: (920) 746-7155 Fax: (920) 746-2355
Jamie Cole: jcole@co.door.wi.us

Kewaunee County

Kewaunee County Department of Human Services
810 Lincoln Street
Kewaunee, WI 54216
Phone: (920) 388-7030 Fax: (920) 388-7124
Sue Norton: norton.susan@kewauneeco.org

Shawano County
Shawano County Department of Human Services
W7327 Anderson Avenue
Shawano, WI 54166
Phone: (715) 526-4700 Fax: (715) 526-5542
Tracy Van Ert: tracy.vanert@shawanocountywi.gov
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Quick Guide

Information on our most frequently asked questions.

Credentlalmg More information starting on page - 9
Agency Documents: Provider (Staff) Documents:
e  CCS Application e  Background Check (BID/DOJ/DHS)
e Personnel Policies e Diploma
e W9 e Llicenses
e  Staff List e  Two written references
e  Civil Rights Letter e Resume or Application
e  Auto/Liability Insurance e  Skills Tracking Sheet
e Agency License (if applicable) e Orientation Training

e Rehab Training Hours (if applicable)

Note Highlights

More information starting on page - 14

e All notes are due Mondays at 8:00am

¢ Documentation time cannot be billed for more than .2 units (or 7-12 minutes) when writing individual notes
e Notes must be entered under your own TCM credentials

e All service notes - besides psychotherapy - need to be written in TARP format

More information starting on page - 15

e Treatment

e Assessment and Activity
e Response

e Plan

Blllmg Unit Breakdown More information starting on page - 14

Enter in Tenths Minutes Enter in Tenths Minutes
0.1 01-06 1.1 61 - 66
0.2 07-12 1.2 67-72
0.3 13-18 1.3 73-78
0.4 19-24 14 79-84
0.5 25-30 1.5 85-90
0.6 31-36 1.6 91-96
0.7 37-42 1.7 97 - 102
0.8 43 - 48 1.8 103 - 108
0.9 49 -54 1.9 109-114
1.0 55-60 2.0 115-120

More information on page - 17

Door County Kewaunee County Shawano County
accountspayableHS@co.door.wi.us norton.susan@kewauneeco.org julie.herrmann@shawanocountywi.gov
or or or

Accounts Payable 421 Nebraska St. Sue Norton 810 Lincoln St. Julie Herrmann W7327 Anderson

Sturgeon Bay, WI 54235 Kewaunee, W1 54216 Ave. Shawano, WI 54166
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CCS Introduction

Acronyms

CCS — Comprehensive Community Services

SAMHSA — Substance Abuse and Mental Health Services Administration
LRC — Lakeshore Recovery Consortium

DHS — Department of Health Services

DHS 36 — CCS Administrative Code -> Department of Health Services

Program Background

Comprehensive Community Services (CCS) is a program for individuals of all ages who need ongoing services for a mental
illness, substance use disorder, or a dual diagnosis that is beyond occasional outpatient care, but less than intensive care
provided in an inpatient setting. Consumers work with a dedicated team of service providers to develop a treatment and
recovery plan to meet their unique needs and goals. The goal of this community-based approach is to promote better
overall health and life satisfaction for the individual. Our handbook has been designed to provide you with information on
the certification process and the ins and outs on delivering CCS services for the Lakeshore Recovery Consortium. The

Lakeshore Recovery Consortium is comprised of Door, Kewaunee, and Shawano Counties.

Psychosocial Rehabilitation Services

Comprehensive Community Service programs provide and arrange for the provision of psychosocial rehabilitation services.
Psychosocial rehabilitation services are services and supportive activities that assist members with mental health and/or
substance use conditions to achieve their highest possible level of independent functioning, stability, and independence
to facilitate recovery. All services must be non-institutional and fall within the definition of rehabilitative services as

defined in 42 CFR 440.130(d). Members across the lifespan (minors, adults, and elders) can receive CCS.

Comprehensive Community Services are certified per the requirements of Wisconsin Administrative Code Ch. DHS 36 and
provide a flexible array of individualized community-based psychosocial rehabilitation services. The services provided must

be individualized to each person’s needs and recovery goals as identified through a comprehensive assessment.

Chapter 36

This chapter is effective under the authority of ss. 49.45 (30e) (b) and 51.42 (7) (b), Stats., to establish the scope of

psychosocial service programs, standards for certification, and criteria for determining the need for psychosocial
rehabilitation services and other conditions of coverage for community based psychosocial services under the medical

assistance program pursuant to ss. 49.45 (30e) and 49.46 (2) (b) 6. Lm. Stats.
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Program Eligibility Requirements

DHS 36.14 Psychosocial rehabilitation services shall be available to
individuals who are determined to require more than outpatient
counseling but less than the services provided by a community
support program under s. 51.421, Stats., and ch. DHS 63, as a result
of a department-approved functional screen and meet all of the
following criteria:

A person who has a
functional impairment that
interferes with or limits one

A person with a diagnosis or more major life activities
of a mental disorder or and results in needs for
substance use disorder. services that are described

as ongoing, comprehensive
and either high-intensity or
low-intensity.

CCS Services
CCS Service Array

4

“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 use, or addiction
treatment.

4

‘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.

ForwardHealth Update No. 2014-42 contains the CCS Service Array which identifies the specific services that are

covered under the CCS benefit. A provider is able to offer any number of services on the CCS Service Array, from

one to many, as long as the services fall under their scope of practice. Any specific licensing/certification must

be on file with the consortium, if required for a service (Example: LPC license for Psychotherapy).

The CCS Service Array Includes the Following Areas:

e Screening and Assessment o Individual Skill Development and Enhancement
e Service Planning e Employment-Related Skill Training

e Service Facilitation o Individual and/or Family Psychoeducation

e Diagnostic Evaluations e Psychotherapy

e Medication Management e Substance Use Treatment

o Physical Health Monitoring e Wellness Management and Recovery /

e Peer Support Recovery Support Services

* For Non-Covered Services, please see Appendix F. *
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CCS Services

Psychosocial Rehabilitation - Services Must:

[JHave been determined through the assessment process to be needed by an individual consumer

[1Be authorized by the CCS program before being provided to a CCS member (and submitted for
reimbursement)

"IInvolve direct service

[JAddress the consumer’s mental health and substance use disorders to maximize functioning and
minimize symptoms

[1Be consistent with the individual consumer’s diagnosis and symptoms

[ISafely and effectively match the individual’s need for support and motivational level

[IBe provided in the least restrictive, most natural setting to be effective for the consumer

[ONot be solely for the convenience of the individual consumer, family or provider

[JBe of proven value and usefulness

[1Be the most economic option consistent with the consumer’s needs

[JBe documented in the member’s service plan

Recovery Focused Approach

Recovery from mental illness and/or substance use disorders, as defined by Substance Abuse & Mental
Health Services Administration (SAMHSA), is: “A process of change through which individuals improve their

I”

health and wellness, live a self-directed life, and strive to reach their full potentia

There are four dimensions that support a life in recovery. These are:

Purpose Community

Health Home

Overcoming or

managing one’s
disease(s) or
symptoms.

Making informed,
healthy choices that
support physical and

emotional well-being.

A safe stable place to
live.

Meaningful daily
activities, such as a job,
school, volunteerism,
family caretaking, or
creative endeavors, and
the independence,
income, and resources

to participate in society.

Relationships and
social networks that

provide support,
friendship, love, and
hope
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SAMHSA cites 10 guiding principles to recovery. These are:

Recovery emerges from hope.

Recovery is person driven.

Recovery occurs via many pathways.

Recovery is holistic.

Recovery is supported by peers and allies.

Recovery is supported through relationships and social networks.

Recovery is culturally-based and influenced.

Recovery is supported by addressing trauma.

Recovery involves individual, family, and community strengths and responsibility.
10 Recovery is based on respect.

2o N v Ul s 9N =

The process of recovery is highly personal and occurs via many pathways. It may include clinical treatment,
medications, faith-based approaches, peer support, family support, self-care, and other approaches. Because

setbacks are a natural part of life, resilience becomes a key component of recovery.

Resilience refers to an individual’s ability to cope with adversity and adapt to challenges or change. Resilience
develops over time and gives an individual the capacity not only to cope with life’s challenges but also to be
better prepared for the next stressful situation. Optimism and the ability to remain hopeful are essential to

resilience and the process of recovery.

Contracting and Application Process
Why become a provider?

e Reduced Administrative Burden
0 No Medicaid Prior Authorizations and 90 day reviews.
0 No Medicaid Billing to submit.
0 Counties will submit billing on behalf of the provider.
0 Counties maintain the certification standards for the program.
0 Allows providers to focus on providing the treatment.
e Sustainable Rates and Services
0 The reimbursement rates generally exceed the current Medicaid reimbursement rates.
0 CCS allows providers to more fully capture their costs.
0 Increased billing potential.
0 Necessary functions of record keeping and travel to and from service location are direct billable services
within the program. These are not paid for under other treatment models such as outpatient.
e Cost-Based Rates Allow Providers to:
0 Hire and Retain qualified employees
0 Build in adequate clinical supervision within their own agency structure.
0 Build ininitial and ongoing recovery training to support well trained staff.
e Service Flexibility
0 Ability to meet treatment needs in ways that are consumer driven and unique to the person.
0 Goals are developed as a team with support from other professionals.
O Rigid rules and settings do not apply in CCS, consumers can be seen wherever: home, community, school.
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