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1. POLICY:

It is the policy of the Behavioral Health Division (BHD), Community Access to Recovery Services (CARS) that all Case Management (CM) Programs, will be working in collaboration with the BHD Crisis Services Department and provide Crisis Case Management.  As part of this role CM Providers will be part of the overall continuum of crisis services care and support individuals who are experience mental health crisis and are at risk for inpatient care.   It is our belief that individuals who are provided with crisis support assertively and at the point of need, have a decreased chance of requiring increased level of care through emergency room or hospitalizations. Agencies providing Crisis Case Management under this policy must comply with all provisions under Wisconsin Administrative Code Chapter HFS 34.02 of the Department of Health & Family Services. This shall include Subchapter I, II and III.  This Chapter is promulgated under the authority of s. 51.42 (7) (b), Stats.  CM Agencies must also comply with all rules and regulations outlined in the Milwaukee County Behavioral Health Division Request for Proposal and Purchase of Service Contracts.  (Appendix 1)

2. PROCEDURE
Crisis Planning

The crisis plan means “ a plan prepared under s. HFS 34.23 (7) for an individual at high risk of experiencing a mental health crisis so that, if a crisis occurs, staff responding to the situation will have the information and resources they need to meet the person’s individual services need. [HFS 34.02 (6), Wis. Admin. Code.]. Each agency shall use the approved BHD Crisis Plan. (Appendix 2).

Each consumer who is being served in CM shall have a crisis plan developed and on file in the Psychiatric Crisis Center (PCS) of the BHD. Crisis plans must be developed and signed by the consumer’s prescribing psychiatrist and be at least be reviewed and updated every six months.  

Prior Authorization 

Each CM provider shall receive authorization from the Community Access to Recovery Services (CARS) within 24 hours of the development of a crisis assessment and response plan. This authorization will be reviewed by a clinician in CARS and the crisis services authorized.  The first purpose of this procedure is to authorize eligibility for billing crisis services in accordance with Wisconsin Medicaid Crisis Intervention Services Handbook, Part H, Div. VI. The second purpose of this procedure is to authorize that the individual meets level of care criteria set forth in the prior authorization form (Appendix 3) for need of crisis case management services.

Crisis Assessment

During the initial contact with the individual who;  may be experiencing the mental health crisis, CM of the program shall gather sufficient information as appropriate and possible given the nature of the contact, to assess the individual’s need for emergency mental health services and to prepare and implement a response plan per HFS 34.23 (3).  Based on the assessment the staff shall make a determination of need and whether the individual is in need of emergency mental health services and shall implement any necessary response. This may include but not be limited to contacting the BHD Mobile Crisis Service for Consultation.  (Appendix 4).

 Response Plan

The response plan means “a plan prepared under s. HFS 34.23 (5) (a) to assist a person experiencing a    mental health crisis” [HFS 34.02 (20), Wis. Admin. Code]. In the event that the individual is in need of emergency mental health services; the CM shall prepare and initiate a response plan consisting of services and referrals necessary to reduce or eliminate the person’s immediate distress, de-escalate the present crisis, and help the person return to a safe and more stable level of functioning. 

The response plan must be approved as medically necessary by a qualified mental health professional under s. HFS 34.21 (3) (b) 1. or 2. Either before services are delivered or within 5 days after delivery of services, not including Saturdays, Sundays or legal Holidays.  The CM must receive approval from the psychiatrist in the Psychiatric Crisis Service (PCS) designated as the clinical supervisor of the BHD Mobile Crisis Team for that shift. The person’s crisis assessment, crisis plan and response plan must be part of the PCS medical record.  

Linkage and Follow-Up

After a response plan has been implemented and the person has returned to a more stable level of functioning, staff of the program shall determine whether any follow-up contacts. If ongoing support is needed, the CM shall provide follow-up contacts with the person. Follow up and linkage services provided by the CM shall be in accordance with HFS 34.23 (6) (c). 
Documentation

All documentation requirements must be met in accordance with HFS 34.02, Wisconsin Medicaid Crisis Intervention Services Handbook, Part H, Div. VI and with the Milwaukee County Request for Proposal program and documentation requirement for case management providers. (Appendix 5)

Personnel Documentation

The agency shall maintain accurate and current documentation of all staff member’s qualifications,    including; documentation of degrees, certificates, licenses and two references contacted prior to hiring.  CM Agency shall verify that all staff do meet the minimum requirements listed in HFS 34.21 (3) (b) 1. to 19. The agency shall check all employees’ relevant conviction records. Supervision and training shall be provided as following:

(a) Volunteers, if utilized shall be supervised, by an employee who qualifies under HFS (3) (b) 1     to 8.

(b) Program staff not qualified under (3) (b) 1. To 8 or who do not have 3000 hours of supervised clinical experience receive a minimum of one hour of clinical supervision per week for every 30 clock hours of face-to-face mental health services they provide.

(c) Program staff qualified under (3) (b) 1 to 8. Or who have 3000 hours of supervised clinical experience shall participate in a minimum of one hour of peer clinical supervision a month or for every 120 clock hours of face-to face mental health services they provide.

(d) Day-to-day clinical supervision and consultation shall be provided by a mental health professional qualified under (3) (b) 1 to 8.

(e) All clinical supervision shall be documented; this documentation shall be maintained on-site.

(f) The CM agency shall provide and orientation program for new staff and volunteers. Staff with less than six months of experience shall complete a minimum of 40 hours of documented 

orientation training in their first six months. Volunteers shall complete a minimum of 40 hours of documented orientation training before working directly with consumers

(g) The CM agency shall provide on-going training to staff and volunteers; staff shall receive at least eight hours per year of in-service training.

CARS Provider Network Billing 

CM agencies must comply with all requirements set forth in the Purchase of Services Contracts for the respective service. In addition it will be necessary to complete the following reporting procedure: submit the following information on a monthly basis:

(a) Total units of service report, including a separate break-down report for each of the Medicaid services, crisis intervention and case management. This should be done in accordance with the rules and regulations set forth in the Wisconsin Medicaid Handbook,  Part H for crisis intervention and Part U for Targeted Case Management.

(b) Expense Revenue Reporting, formatting it to devote one line to Crisis Services revenue.

(c) File Lay out for the Contract Agency Interface, separate report, ASCI Text Delimited File.

(d) Medicaid HCFA 1500 claims form to Medicaid

(e) Copy of Remittance Advice Forms.
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