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I.
POLICY

It is the policy of Wraparound Milwaukee that all Crisis One-to-One Stabilization Providers through the Integrated Provider Network and Wraparound Care Coordinators for the Wraparound Milwaukee Program correctly utilize and implement Crisis One-to-One Stabilization services. 

Crisis One-to-One Stabilization is defined by Wraparound Milwaukee as a one-to-one service used to prevent and/or ameliorate a crisis which could ultimately result in an inpatient psychiatric hospitalization or residential placement if the crisis intervention had not occurred.

Note:   All Crisis One-to-One Stabilization Agencies and Providers must follow all applicable standards referenced under HFS 34 (see Attachment 1) and the Wisconsin Medicaid Update – Crisis Intervention Services, July 2006 (see Attachment 2), in addition to the following procedure.

II. PROCEDURE


A.
Definitions and Descriptions.
Per HFS 34.02, Wisconsin Medicaid uses the following definitions:

1. Crisis - a situation caused by an individual’s apparent mental disorder which results in a high level of stress or anxiety for the individual, persons providing care for the individual or the public, that cannot be resolved by the available coping methods of the individual or by the efforts of those providing ordinary care or support for the individual.

2. Crisis Plan - a plan prepared 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 service needs.

3. Emergency mental health services - a coordinated system of mental health services that provides an immediate response to assist a person experiencing a mental health crisis.

4. Response Plan - the plan of action developed by program staff to assist a person experiencing a mental health crisis.

5. Stabilization Services - optional emergency mental health services that provide short-term, intensive, community-based services to avoid the need for inpatient hospitalization.

6. Crisis Intervention -  services provided by an emergency mental health services program to an individual in crisis or in a situation that is likely to develop into a crisis if supports are not provided.  All crisis intervention services must conform to the standards in HFS 34, Subchapter 3, Wis. Admin. Code.  Crisis Intervention services include:

· Initial Assessment and Planning.

· Crisis Linkage and Follow-up services.

· Optional Crisis Stabilization services.

(See pages 7 to 10 of Attachment 2.)

B.
Required Training.

A Crisis One-to-One Stabilization Provider must be certified in Crisis Prevention Intervention (CPI) through the Agency that employs them.  The Agency must adhere to the training requirements as specified in HFS 34.21 (8) (see Attachment 1).  The Milwaukee County Mobile Urgent Treatment Team (MUTT) has available six (6) hours of Crisis One-to-One Stabilization training video materials that can be used as part of the expected training.  Agencies must have a record of training and certificates on file at their Agency for each individual Provider of Crisis One-to-One Stabilization.
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C.
Supervision.
It is required by HFS 34.21(7) (see Attachment 1) that all Crisis One-to-One Stabilization Providers are supervised by at least a Masters level, Medicaid certified clinician with 3,000 hours and course work in areas directly related to providing mental health services.  “Clinical supervision of individual program staff members includes direct review, assessment and feedback regarding each program staff member’s delivery of emergency mental health services.”  Documentation that supervision occurred with the Crisis One-to-One Providers must be present.  This can be in the form of a brief note indicating the name of the Crisis One-to-One Provider, the date that supervision occurred, the length of the supervision session (i.e., one hour), and the content of the interaction / discussion.  The supervising Clinician must then sign and date the note with full name and credentials.  The amount of Supervision that must occur per each Crisis One-to-One Provider is referenced under HFS34.21(7)(d)(e).  The Clinical Supervisor can determine if the individual Crisis One-to-One Stabilization Provider is in need of further training above and beyond the current minimum requirements “to ensure that clients of the program receive appropriate emergency mental health services.”  If the efforts of the Crisis Stabilization Provider are not sufficient, and the recipient of the services continues to experience a high rate of crises, then the service Provider shall seek immediate supervision to determine whether and what other interventions are needed.


D.
Accessibility.
Agencies providing Crisis Stabilization must have a 24-hour/7-day-a-week coverage plan in place to handle referrals both as an Agency and for the individual Crisis One-to-One Stabilization Provider such as a rotating on-call pager system.  There must be a response to a written (faxed) or telephone referral within 24 hours and then a face-to-face contact must occur within three (3) days (72 hours) unless otherwise specified by the Child and Family Team and in the Plan of Care. The written referral should be submitted to the Agency on the Wraparound Integrated Provider Network PROVIDER REFERRAL FORM (see Attachment 3).

When a Crisis One-to-One Stabilization Provider is matched with a family, the Provider Agency Director or Administrative Representative must call the Care Coordinator to inform them who the Provider is, so that the first visit can be arranged with the Care Coordinator.  Crisis One-to-One Stabilization Providers should not be going to a youth’s home and/or calling a youth prior to that first collaborative meeting.


E.
Collaboration and Consultation.

The Care Coordinator must go out on the first visit to introduce the Crisis One-to-One Stabilization Provider to the family / youth.

NOTE:  The Care Coordinator must send a copy of the current Plan of Care to the Crisis One-to-One Stabilization Agency Director (or designee) who will make a copy for the Agency client file and then distribute to the Crisis Stabilization Provider.

As a member of the Child and Family Team, the Crisis One-to-One Stabilization Provider must be informed of and attend all relevant meetings (i.e., Plan of Care meetings, Child and Family Team meetings,   meetings  with  child  and  family  and  other  systems  as  they  pertain  to  the  child’s  crisis intervention and crisis plan needs). 

Consultation is required by the Masters level, Medicaid Certified Supervisor as indicated under Section C.  The Crisis One-to-One Stabilization Provider must seek consultation through their Agency beyond the regularly designated consultation requirements when there are high risk and safety concerns that may be beyond their ability to handle successfully. The Mobile Urgent Treatment Team is also available for consultation and support for these high-risk situations.


F.
Covered Services.
Primarily, only the enrolled child in Wraparound can be covered and billed for under Crisis One-to-One Stabilization. 

If another family member is in need of this service, then the Care Coordinator must seek Wraparound Administrative approval through the Director of Mobile Urgent Treatment Team (or his designee).  Justification for this service must then be referenced in the time-applicable Plan of Care.
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Note:  There is no limit on the length of time that crisis services are covered for a given recipient, but Providers must use the crisis/safety plan and Plan of Care to document service needs and to justify the need for continued services.

G. Billable Services.

1.
Face-to-face contact and supervision of the child.

2.
Face-to-face contact and teaching crisis prevention and/or crisis stabilization skills to the parent/caregiver.

3.
Travel time and record-keeping time related to the direct service.  Travel time and record keeping time are not billed separately, but are billed as part of the covered service provided.

Example:  If a Provider spends 20 minutes traveling to and from a recipient’s home, one hour providing covered crisis intervention services, and 10 minutes completing record keeping associated with those services, the Provider must bill all of this time together as l.5 billing units.

Note:  Travel time and record keeping time are not billable if no covered service was provided or if the client was not available - “No Show”.  In the event of a “No Show” situation, the Provider is still expected to record this on the Progress Note form under the Non-Billable area (see Section J. on Documentation).

4. Handling a crisis over the telephone, no matter where the youth may be (i.e., biological parents’ home, foster home, group home, etc.) - excluding Secure Detention/Jail.

Note:  Friendly/general telephone conversations that a Provider may have with a youth in any location/situation that are non-crisis related, are not billable.

5.
Face-to-face contact at any location where the recipient is experiencing a crisis or receiving services to respond to a crisis - excluding Secure Detention/Jail.

6.
Multiple staff crisis intervention and staff time: Wisconsin Medicaid covers more than one staff person providing crisis intervention services to one recipient simultaneously if multiple staff are needed to ensure the recipient’s or the Provider’s safety (i.e., the recipient is threatening to hurt others).  Providers must clearly document the number of staff involved when billing for more than one staff person and the rationale for the need for more than one staff person.

7.
Meetings in which the youth is present and the youth’s crisis intervention and crisis plan needs are being discussed, (i.e., Plan of Care Meetings, Child and Family Team Meetings).


H.
Non-Covered and Non-Billable Services.


1.
Room and Board.

2.
Overnights - Crisis One-to-One Stabilization Providers cannot personally arrange for a child to be placed overnight in any setting. Overnight stays outside of the identified legal guardian’s/caregiver’s home must be arranged through the legal guardian/caregiver and the Care Coordinator.



3.
Out of State trips for any reason.

4.
Services that are purely social and or recreational in nature where there is no link to the activity being used as a strategy for crisis prevention, intervention or stabilization. 

Note:  A crisis intervention strategy that uses a social/recreational type activity to prevent, intervene in and/or stabilize a crisis situation is permissible, but it must be a documented strategy within the Plan of Care under the Safety Domain or within the context of the Reactive Crisis Plan. 

Example:  An example of the use of a social/recreational type of activity being used to intervene in or stabilize a crisis situation would be if a youth is in a stressful situation where he/she is escalating to the point that he/she may resort to physical aggression to deal with the issue.  The Crisis One-to-One Stabilization Provider is called to intervene.  The Provider may remove the youth from the situation and take him/her down to the neighborhood park to play some basketball, as this could be an effective, preventative crisis strategy identified in the Plan of Care.

5. Volunteer services not meeting the qualifications in HFS 34.2l(3), Wis. Admin. Code.
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6. Any services provided to a youth when they are in Secure Detention or Jail.  This includes when they are on a day or overnight pass from these facilities.


I.
Providing Crisis Stabilization while a Youth is in Residential Care.
If a client is in a Residential Care Center (RCC), there must be documentation (either in the time-applicable Plan of Care or a time-applicable Care Coordinator Progress Note) that addresses the need or justification for the continued support of a Crisis One-to-One Stabilization Provider.  It is permissible to use a Crisis One-to-One Stabilization Provider during times that the youth may be on pass from the RCC.  Crisis One-to-One Stabilization Providers can only be used in the following situations while the youth is physically in the Residential Center:

1. Any interactions related to the development of the Crisis Plan.

2. Any interactions/services to assist the youth with transitioning to a lesser restrictive level of care.

When the youth is on pass from the RCC and a Crisis One-to-One Stabilization Provider is used, the time spent with the child should not be one of “Respite” type care.  If “Respite” is needed while the youth is on pass, then a Respite Provider should be sought.


J.
Documentation.
The CRISIS 1:1 STABILIZATION PROGRESS NOTE form (see Attachment 4 and 4a-Sample) must be used by all Crisis One-to-One Stabilization Providers.  One entry must be made for every contact whether face-to-face/phone/written or a No Show.

Documentation must reflect that the recipient is in a crisis or in a situation that may develop into a crisis if support is not provided, and that the Provider can expect to reduce the need for institutional care (inpatient or residential) or improve the recipient’s level of functioning.  In accordance with HFS 34.23(8), documentation must include the following:

1.
If the contact with the youth and/or caregivers was a face-to-face, phone, or written contact.



2.
The time, place and nature of the contact and the person initiating the contact.

3. The staff person or persons involved and any non-staff persons present or involved.

4. The assessment of the youth’s need for emergency mental health services and the response plan developed based on the assessment.

5. The emergency mental health services provided to the youth and the outcomes achieved.

6. Any provider, agency or individual to whom a referral was made on behalf of the youth experiencing the crisis.

7. Follow-up and linkage of services provided on behalf of the youth.

8. Amendments to the Plan of Care/Crisis Safety Plan in the light of the results of the response to the request for services as approved by the Child & Family Team.

9. If it was determined that the youth was not in need of emergency mental health services, any suggestions or referrals provided on behalf of the youth.

Documentation should reflect that the youth is in a crisis or a situation likely to develop into a crisis and must be sufficient to demonstrate that the conditions outlined in HFS 34.02(5), Wis. Admin. Code are met.


K.
Mandatory Reporting of Abuse.
All Crisis One to One Stabilization Provider’s are mandated by law (Wisconsin Statute 48.981 (2)) to immediately report to the Care Coordinator and/or the Police/Child Protective Services/State Bureau of Child Welfare Services any suspected, reported or observed neglectful and/or any physical/sexual/emotional abusive situation. The family should be made aware from day one that this is expected and required of the Crisis One-to-One Stabilization Provider.  The telephone number of Child Protective Services is 220-SAFE (7233).


L.
Liability Issues.
Milwaukee County will NOT be liable in the circumstances where a youth/family may steal from a Provider and /or cause damage to the Crisis One-to-One Stabilization Providers’ person or property.
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M.
Driver’s License / Transporting.
If a Crisis One-to-One Stabilization Provider is transporting a youth at any time in a motor vehicle, the Agency that employs the Provider must maintain verification that a Motor Vehicle Check was completed and that the Provider has a valid Wisconsin Driver’s License and current automobile insurance.  The motor vehicle in which the youth may be transported must also have working seat belts and the youth must wear the seat belt at all times when being transported.  A  motor  vehicle  check  can  be  done  by  calling Madison at (608) 266-2353.  The family has the discretionary right, when viewing the Motor Vehicle Check to determine whether or not any driving violations may place their child’s safety at risk and can then make the decision as to whether the Crisis One-to-One Stabilization Provider should transport their child.


N.
Transportation Consent.
Prior to a Crisis One-to-One Stabilization Provider transporting a youth, a TRANSPORTATION CONSENT FORM (see Attachment 5) must be signed and dated by the parent/legal guardian.  If the Provider Agency has their own Transportation Consent Form that includes the same requirements as the Wraparound Milwaukee Transportation Consent Form, then it is permissible for the Agency to continue to use their own form.  The Transportation Consent Form must be signed prior to the provision of services.


O.
Confidentiality.
The Crisis One-to-One Stabilization Providers must agree that all information about the youth and family they work with is strictly confidential and will not be discussed with any person outside of the Child and Family Team, Agency affiliated Consultants, supervisory personnel or Wraparound Milwaukee staff.

P. Criminal History, Criminal Background Check, Caregiver Law and County Resolution.

A Statewide criminal background check must be done by the Agency prior to the hiring and training of the Crisis one-to-one Stabilization Provider. There must be adherence to Wisconsin Caregivers Law/County Resolution. (See attached Background Check Handout and the requirements within – Attachment 6 and the County Resolution – Attachment 7). 


Q.
Termination.
Crisis One-to-One Stabilization Providers terminated for JUST CAUSE from one Agency in the Integrated Provider Network may not provide service for another Agency in the Network.  An Agency’s failure to abide by this could lead to their suspension or termination from the Network.

Reviewed & Approved by:                                                                                                           








           Bruce Kamradt, Director
DDJ – 11/14/06 - Crisis One-to-One P&P
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