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1. POLICY:

It is the policy of the Milwaukee County Behavioral Health Division (BHD) that the Community Access to Recovery Services (CARS) care coordination staff will terminate services with Community Options Program (COP) clients in accordance with the Community Options Guidelines issued by the state.

2. PROCEDURE:

A. Termination of Services


Community Options-funded services may be terminated only in the following situations:

1. The participant is no longer eligible for Community Options services; or,

2. The participant no longer needs Community Options services; or,

3. The health, welfare and safety of the participant or others can no longer be reasonably assured; or,

4. The participant has fraudulently obtained or misused Community Options funds or Community Options-funded services; or,

5. A participant who initially received services on or after January 1, 1990 has become waiver-eligible but has refused Medicaid community waiver services or; 
6. The county allocation is insufficient to meet the service commitment to current participants, and the county has:

a. Made all reasonable efforts to secure resources to avoid service reductions;

b. Closed admission to new participants;

c. Assured that the reduction in services does not endanger the health and safety of the participant and/or caregivers, and has referred the participant to other available programs and services needed to protect the health and safety of the participant; and
d. Adopted a fair and equitable policy for distributing service reductions among participants.

B. Notification of Reduction or Termination of Services

Notification is the process of letting applicants and program participants know about any changes in their status or in the services they receive in a format that is understandable and accessible to them. Milwaukee County must provide notification to participants of any reduction or termination of services not initiated or agreed to by the participant. Milwaukee County shall mail a notification (see attached form) of reduction or termination of services to the participant or guardian at least ten (10) working days prior to the effective date of any reduction or termination of services. 
The required notification shall inform the participant or guardian of, and provide an opportunity to file, a state appeal and/or county grievance.  The participant must be given timely advance notice, verbally or in writing, of any other changes in the care plan. The participant and the participant's service providers shall be provided ten (10) days advance notice of a permanent change of care manager. Temporary substitutions due to illness, vacation, etc., do not require notice. Termination is to be documented on the case management report form. A copy of the notification should be placed in the clients file.

Reviewed & Approved by: ​​​​​​​​​​​​​​
[image: image1.png]







________________________________





 Jennifer Wittwer, Associate Director





 Community Access to Recovery Services

Milwaukee County

11/15/2014

