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I.
POLICY

It is the policy of Wraparound Milwaukee/Family Intervention Support & Services (FISS) that Vendors implement and follow basic Wraparound Integrated Provider Network (WIPN) procedural guidelines and expectations as they relate to the Agency’s involvement in the WIPN and in the provision of services.

II.
PROCEDURE
All Vendors must follow the guidelines below.

A. Agency Access / Functions.

1. Agencies must have a functional E-mail account at all times.

2. An Agency may use a P.O. Box as a billing address, but must also provide a current business street address.

3. All Vendors must have a working business phone that identifies the Vendor by name.  For Agencies that use a telephone answering system, the system must identify the name of the Agency and have the capability to accept messages and client/Wraparound Management inquiries during regular business hours.  In non-emergency situations, a call should be returned within 24 hours.

4. Agencies must notify the WIPN in writing of any of the following changes.

a. Agency Name.

b. Address.

c. Telephone / Fax Numbers.

d. E-mail Address.

e. Federal Employers Tax ID (FEIN) Number.

f. Agency CEO / Director.

g. Ownership.

h. Board of Directors.

i. Program Contact.

j. Discontinuation of Agreed Upon Services.

k. Insurance Carrier.

l. Terminated Staff.

5. Agencies are responsible for updating Agency Service Descriptions to reflect changes in current programs/services, as well as service specific contact names and telephone numbers.

B. Staff / Service Guidelines.

1. Agencies are restricted to services that were authorized in writing by the WIPN and as identified in the current Service Descriptions.

2. Sole Providers (individuals in the WIPN who are one-person Agencies) may not simultaneously provide the same services for other Agencies in the WIPN without first informing that Agency’s Director, in writing, of their intent to do so.  A copy of this written intent and approval by the Agency Director must be sent to the WIPN prior to the Provider (Sole Provider) being able to provide services through the secondary Agency.

3. Agencies employing volunteers may not seek reimbursement for services provided to Wraparound youth/families by those volunteers.  Volunteers working with youth must be screened and oriented in the same manner as a paid employee.
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4. Agencies must orient staff to Wraparound/WIPN protocols and applicable policies and procedures during a staff’s initial orientation period and on all subsequent Wraparound/WIPN policy and procedural changes.
5. Agencies are responsible for maintaining an accurate Synthesis listing of Providers corresponding to the authorized services.  This is done through the “Add/Delete” form.
Note:  The “Add/Delete” form is NOT to be used to add new services.  New services must be approved through the application process.

6. When billing for a service that is authorized on a per hour rate, an Agency must bill for the exact amount of time the service was rendered as close to a tenth of an hour increment as possible (i.e., .1=6 minutes, .2=12 minutes, .3=18 minutes, etc.).

7. Unless otherwise identified in a service specific Policy and Procedure or in a Service Description, a Provider can only bill for face-to-face service recipient time.

8. For those individuals providing the services of Mentoring, Tutoring or Parent Assistance, attendance at 15 hours of agency-initiated training must be documented (i.e., attendance records verifying the topic, speaker, date and hours of training with the signatures of those present).  The training being offered must follow the training curriculum outline that was approved by the WIPN during the application process.

This training must occur prior to the provision of services and prior to the Agency requesting that the individual be authorized to provide services through the WIPN.

Certificates verifying completion of the training must be given to each employee at the conclusion of the 15 hours.  The Certificate must identify the name of the Agency, training recipient and what service they completed the 15 hours of training for (i.e., mentoring, tutoring, etc.).  The Certificate must be signed and dated by the Provider (training recipient) and Agency CEO/Director.  The signed “WRAPAROUND MILWAKEE VERIFICATION OF 15 HOURS TRAINING REQUIREMENT” Certificate (see Attachment 1) must be sent to Wraparound Milwaukee when requesting that a Provider be authorized in Synthesis.

Reminder:  In the event of an audit/review, an up-to-date Training Manual that incorporates the identified training components as stated in the WIPN approved training curriculum must be available for review by any authorized person.

9. The WIPN discourages an individual Provider from providing multiple services to one youth/family (i.e., one Provider being the Mentor and Tutor for a youth).  This scenario leads to concerns about boundary issues as they relate to the distinction of the provision and documentation of the services.

C. Agency / Staff Conduct.

1. Providers may NOT solicit “new” business from families or youth.  If a Provider believes the youth may benefit from another service, the new service and Provider of that Service must be approved through the Child & Family Team process.  Vendors are encouraged to assure that the family is aware that they have other Provider options available for the service being sought.

2. Individuals such as a Provider’s own child/children, other family members, friends or any unknown person may NOT accompany a Provider to a youth/family meeting or service appointment.

Note:  If there is a justifiable reason that a Provider would need to be accompanied by another person during the provision of a service, the legal guardian must consent in writing and the person 

accompanying the service Provider must be an individual from the Agency through which the Provider is employed.

3. Youth may NOT accompany Providers on personal business at any time.

WRAPAROUND MILWAUKEE

Vendor Responsibilities Policy

Page 3 of 4
4.
Providers wishing to advertise their services may do so by mailing literature to the Care Coordination Agencies Supervisors.  Questions regarding distribution of advertising materials are to be directed to 

the Care Coordination Agency Supervisors.  Providers should NOT telephone Care Coordinators directly to solicit business.  

Note:  Agencies must be authorized to provide a service through the WIPN before advertising that service.
D. Business Practice Guidelines.

1. Among the numerous Federal and State regulations governing cost reimbursement contracts and agreements is the requirement that the allowable costs be supported by a general ledger system.  It is important that all WIPN Providers maintain a general ledger accounting system to record and accumulate revenue and expense information related to their WIPN Fee-For-Service Agreement and any other Agreements or Contracts.

2. Good business practice includes maintaining separate personal and business transactions and finances.  Therefore it is important that the WIPN Provider maintain a business checking account, separate from that used for personal banking and finance.  Whenever possible, the WIPN Provider should avoid using personal credit cards or credit lines for business purposes.

E. Other Requirements.

1. Criminal Background Check.

Prior to the provision of services, a current Criminal Background Check MUST have been completed on each individual who in any way may come in contact with a Wraparound client.  The Background Check consists of the following three components and all three components must be obtained.

a. Completion of the HFS-64 “Background Information Disclosure Form” by the potential Provider.

b. Attainment of the Department of Health & Family Services (DHFS) Letter that reports the status of a person’s administrative findings or licensing restrictions.

c. A “No Record Found” response or a Criminal Record Transcript.

If a person has resided in another State at any time during the three years preceding Agency employment, a Federal Criminal Background Check must be obtained.

The Agency must comply with the Milwaukee County Caregiver Resolution and State of Wisconsin Caregiver Law requirements.

Background Checks must be completed by the Agency currently employing the Provider and are not transferable from previous employers.

Background Checks must be obtained every four (4) years for current employees or at any time within that period when an Agency has reason to believe a new Background Check should be done.

When an Agency is requesting to add an individual to do a service and/or when an Agency has submitted an application to be a new Network Provider, Wraparound Milwaukee will accept a Background Check if it has been done within the last 4 years, but only if that individual has been continuously employed at that Agency for that period of time.

A Background Check of a potential new employee that reveals a misdemeanor and/or felony charge, regardless of the disposition, must be sent to the WIPN before that individual will be approved to provide services.

For current employees who have been charged with a misdemeanor and/or felony, the Agency must notify the WIPN within two (2) business days of the charge/arrest.  Failure to notify the WIPN in a 
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timely manner of misdemeanor and/or felony charges may result in recoupment of funds paid for services rendered by the Provider.

If a disposition of a criminal charge is not given (other than “pending” or “open”), the disposition must be obtained by the Provider by contacting the County Clerk of Courts Office.

2. Department of Motor Vehicle Driving Abstract.

A Department of Motor Vehicle Driving Abstract must be obtained on potential employees during the hiring process to ensure that all Providers who will be transporting youth/families have a valid license and an acceptable driving record.

For those Providers that will be transporting youth, a copy of a valid Wisconsin Driver’s License and a copy of their current automobile insurance must be maintained in their personnel file.

3. Transportation Consent Form.

If a youth/client is to be transported by a Provider, regardless of what the service is, a “TRANSPORTATION CONSENT FORM” (see Attachment 2) must be signed and dated by the legal guardian/adult client, prior to the transport occurring.  The only Agencies excluded from this requirement are those who are exclusively providing Transportation Services (service codes 5571, 5572, 5573, 5574).



4.
Provider Referral Form.

A program-specific “Provider Referral Form” must be received on each service recipient prior to the initiation of the requested service(s).  The Provider Agency runs the risk of not getting reimbursed for services that are provided prior to the date of the referral.



5.
Consent for Service/Treatment.

A “Consent for Service/Treatment” must be signed and dated by the client (if a legal adult) or the legal guardian prior to the provision of services.  If a client is age 14 or older, they should also sign the Consent.  There must also be a signature/date line for a “Witness”.  The Consent should read that it is applicable for one year from the date of signing unless otherwise indicated.  If a client is seen for longer than one year, another Consent form must be signed.  Evidence of a signed and dated Consent form prior to the provision of services will be monitored during the review/audit process.

6. Plan of Care.

A Plan of Care (POC) reflective of the duration that the service was provided must be maintained in the client’s file, unless the legal guardian denies a Provider access to the POC, or a Wraparound Milwaukee policy excludes a service from needing to access the POC.

If a legal guardian denies a Provider access to the POC, the Provider should document the denial within the POC area of the client’s file.

7. For FISS Only - Provider Documentation.
It is the responsibility of the Provider Agency to get the Log/Notes to the FISS Case Manager in a timely manner – within the first week of the month following the month of services.
Note:
FISS Case closure can occur at anytime throughout the month.  Provider Logs/Notes are to be faxed to the FISS Case manager 1-3 business days following Provider’s final contact with the family.

Reviewed & Approved by:                                                                                                       








    Bruce Kamradt, Director
DDJ – 7/20/06 – Vendor Resp P&P
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