Abstract and Project Summary

Wisconsin proposes to build on the highly successful implementation of its ATR-funded
Wiser Choice (Wisconsin Supports Everyone’s Recovery Choice) program in Milgvauke
County through a significant expansion in 1) the number of total individuals serva@%oy
more than were served during the first round of ATR) and 2) the nature of the criniical jus
population served to include the entire criminal justice continuum.

With second-round ATR funding (ATR-2), Wisconsin will continue to serve: 1) the general
adult populationwith a special emphasis onfamilies with childrenand 3) a criminal justice
population a) inmates that are reentering the Milwaukee community from prison and b)
offenders on probation or parole supervision who are facing revocation proceedings and
imprisonment, and who can be safely supervised in the community while benefiting from
substance abuse treatment and recovery support services as an alternevweation. In
addition ATR-2 will fund a significant expansion in the scope of the criminal justipalation
served. Wlser Choice will now also target individuals considered for pre-obatiyiersion,
deferred prosecution and deferred sentencing options; persons reentering dueksglw
community from jail confinement; and those involved in the Milwaukee County felomy dru
court alternative to prison programs. As such, Wiser Choice will now cover theagmtineal
justice continuum from pre-disposition (diversion) to sentencing (diversion and dourts)
community alternatives to confinement (alternative to revocation and prisai¢ase from
confinement (jail and prison reentry). Wiser Choice will continue to be implethbgtthe
Office of Governor Jim Doyle), in collaboration with the Department of Healtd Family
Services; Department of Corrections; Milwaukee County Executive Saikevy Milwaukee
County Behavioral Health Division, the Wiser Choice Faith Community Advisory Coamail
the Milwaukee Behavioral Health Providers Group. In addition, the followingesntive
joined the partnership since implementation: Milwaukee Mayor Tom Barretf Qidge Kitty
Brennan of the Milwaukee County Circuit Courts, and the Alliance for Recovery Athsc
(AFRA), a consumer recovery advocate organization. Three-year goalsReR Aiclude 1)
expanding number served by 38% over ATR-1 to 11,052; 2) expanding the criminal justice
population served to include 500 per year from diversion, jail re-entry, and felonyainug; @)
increase capacity of grassroots faith and community based organizatiookedt) six-month
follow-up GPRA interviews with 80% of persons admitted; 5) successfully serve 4ido(3 cl
over the three-year grant period, as measured by abstinence at disenratich&hthe provision
of all clinical treatment within the SAMHSA-approved cost bands. The Netwotkédor
Improvement of Addiction Treatment (NIATX) will use its proven approach to hefgdisin
develop process improvement capacity, so that a sustainable mechanism to astiness sy
objectives is put in place.
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Section A: Statement of Need

Introduction: Wisconsin proposes to expand and enhance the highly successful implementation
of its Access to Recovery (ATR)-funded Wiser Choice (Wisconsin Supportgdiees

Recovery Choice) program in Milwaukee County. With second-round ATR funding (ATR-2),
Wisconsin will continue to serve: 1) the general adult populatiith a special emphasis on

2) families with childrenand 3) a criminal justice populatics) inmates that are reentering the
Milwaukee community from prison and b) offenders on probation or parole supervision who are
facing revocation proceedings and imprisonment, and who can be safely supenhged in t
community while benefiting from Alcohol and Other Drug Abuse (AODA) treatrardt

recovery support services (RSS) as an alternative to revocation. In additicaljziagibn
efficiencies developed within the system, ATR-2 will fund a signifiexpansionin 1) the

number of total individuals served (B8% over ATR-1) and 2) the nature of the criminal justice
population served. Wiser Choice will now also target individuals considered for pggrachar
diversion, deferred prosecution and deferred sentencing options; persons reentering the
Milwaukee community from jail confinement; and those involved in the Milwaukee County
felony drug court alternative to prison programs (see p. 11 for more details exfainsion
population). As such, WIiser Choice will now cover the entire criminal justicec@dnuum

from pre-disposition (diversion) to sentencing (diversion and courts) to commueityaéives

to confinement (alternative to revocation and prison) to release from confinegesrityf).

Wiser Choice will continue to be implemented by the Office of Governor JimeQ®E), in
collaboration with the Department of Health and Family Services (DHFS) abiVisson of
Mental Health and Substance Abuse Services (DMHSAS); Department of @osg@0OC);
Milwaukee County Executive Scott Walker, Milwaukee County Behavioral HealtlsiDivi
(BHD), the Wiser Choice Faith Community Advisory Council (FCAC) and the Milwauke
Behavioral Health Providers Group (BHPG). In addition, the following entities joaex the
partnership since implementation: Milwaukee Mayor Tom Barrett, Chief XithyeBrennan of
the Milwaukee County Circuit Courts (MCCC), and the Alliance for Recovery Adesca
(AFRA), a statewide organization of consumer recovery advocates.

Current Clinical and Recovery Support System:

Number of current providers: Wisconsin operates a State supervised, County administered
system for publicly funded AODA services. BHD disburses $6,485,249 for voucher-based
AODA services annually from non-ATR sources, thus the current ATR allocati®®million
($7.6 million award minus 10% for administration) constitutes more than half of the tota
funding available for voucher services. Prior to ATR, BHD’s AODA provider netwonksisted
of only 22 AODA clinical treatment providers at 32 sites and no distinct providers of RSS. ATR
has enabled the provider network to grovt@8 at 142 sites, an almost five-fold increase;
including49 clinical treatment providers ar®d providers of RSS (some provide both).

DOC has, on average, only $406 per client to fund AODA treatment and related services t
address the criminogenic needs of offenders in Milwaukee County. The DOC distribages the
funds through purchase of servimantracts with 26 providers within the County.

Gaps.Prior to ATR/WIser Choice, funds that were available to the County did not nearly
cover the demand for treatment services and left no opportunity to purchase thaR88 t
needed to improve access, retention and sobriety. Milwaukee County has seized tlhmidpport
provided by ATR, and the picture is much better today. For example, where beforktbk la
RSS was a huge gap, today there are only a handful of clinical and support servicesdia
be further developed: specific ASAM-defined levels of residential tredtras well as
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transitional housing, room and board, and short-term emergency housing. Though ATR has had a
major impact, the major issue continues to be the large treatment gap ithatcitss the
highest rate of substance abuse/dependence of any city in the nation (see below).
The first round of ATR (ATR-1) filled a significant gap in the access taatiiervices for
persons released from prison and those facing revocation proceedings. ATRuZel f
address this gap for persons released from jail and those involved in court and prissondiver
programs; all with the goal of reducing crime by providing access to neededuogyeervices.
Barriers to Service Access General County PopulatioWhile access and retention has
been greatly enhanced for the majority of the target population, barrieeatimént exist for
those with limited English proficiency and for families (e.g. women and ehnidsee p. 15-16).
Criminal Justice (CJ) PopulatiorA recent report by Justice Strategies (JS) (2005) indicated
that probation is underused in Milwaukee because judges lack confidence in the system, due t
shortages of community resources to address the extensive criminogenic netsigdef®fJS
reported that individuals convicted of possessing or selling small amounts mfecat® had no
prior felony convictions were nearly three times more likely to be iecated if the crime was
committed in Milwaukee vs. the rest of the state. In a focus group of Milwaukessjudg
conducted by JS, judges indicated that if more substance abuse treatment amdun@p-a
services were available, they would redirect at least a third of thedandosund drug, property
and public order cases to community treatment. (See Letter of CommitoramfCCC Chief
Judge Kitty Brennan.) The recommendation of the JS team was that Mibviawiest
substantially in these kinds of services as part of pretrial releasevansiahn projects, and for
persons in the County jail: precisely the targets of Wisconsin’s proposed ATR+&@xpa
Prevalence and Nature of Substance Abuse Problems in Milwaukee Cdyn
Prevalence.In 2005, Wisconsin had the highest prevalence of alcohol use in the country, as
well as the highest prevalence of binge drinking, current alcohol use, and chroryidhelwg
(Wisconsin DHFS, 2006Wisconsin had the highest rate in the nation in 2003-2004 (12.22%)
and in 2004-2005 (11.42%) of persons over the age of 12 with a substance use disorder (abuse
or dependencelSAMHSA, 2006a). Within Wisconsin, Milwaukee County has the largest
number of people, 99,555, (13.49% of persons over the age of 12) who require treatment for
alcohol and drug abuse (SAMHSA, 2006b; U.S. Census, 2000aukee’s 13.49% rate is the
highest of any urban area in the nation and of any sub-state region in the entrentry other
than two rural areas(one in North Dakota and one in Wyoming). Milwaukee County also leads
the state in arrests for drug offenses and admissions to and releases foos (pYisich &
Quirke, 2002). It is estimated that 70% of people incarcerated nationwide (Reterd298)
and Milwaukee County offenders have a lifetime substance use disorder (SUD)eP@ts
that of 23,099 prisoners released to Milwaukee County from 2002-2005, 10,053 were assessed to
have AODA treatment needs. In Milwaukee County the treatment gap supatti detrimental
to African Americans. In May 2002, the U.S. Department of Justice reported ig@insin led
the nation in incarceration rate of African Americans, (Kertscher, 2004 adiee County is
home to 76% of Wisconsin’s African American residents (U.S. Census, 2000), who constitute
72% of those that seek treatment (13% Hispanic, 14% White, 1% Asian and Nativeakneric
Nature. Cocaine is the primary drug of abuse in Milwaukee (U.S. Department of Justice
2002). This finding from 2001 is backed up by data from BHD which reports the following
patterns of usage by 4,650 individuals receiving treatment from Wiser Choice h 2006

! Due to a significant amount of overflow ATR fundifrom Year 01, Wiser Choice service capacity was
significantly higher in 2006 than at present.
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Table 1 — Percentage of Clients Identifying Drug atheir Major Problem

Other Dual or
Cocaine Alcohol Cannabis Heroin Opiates Other Polydrug,
34.6% 26.7% 22.5% 5.0% 2.5% 1.5% 7.3%

Data collected from the intake screening for the Wiser Choice populationtezdibat
those who seek treatment for SUDs have very serious co-occurring issuésthetecize their
lives, e.g., 55.4% with no income; 54.1% homeless and 37.1% with chronic medical condition.

Current Capacity and Need.Based on the data from NSDUH (p. 4), 13.49 % (or 99,555) of
Milwaukee County residents over the age of 12 require substance abuse treatnibatsulss
state report does not provide this data for persons 18 and older (the target Wiser Choice
population), the number of Milwaukee’s 692,339 ad(lltsS. Census, 2000) needing treatment
is estimated by multiplying by the 13.49% rate, arriving at a total of 93,397. /ASBktewide
needs assessment using a household sample (Welch and Quirke, 2001) estimated that 15% of
those with substance use disordde,010 lack health insurance, therefore requiring publicly
supported treatmentA¢cording to NSDUH, Milwaukee has the highest percentage of persons
requiring but not receiving alcohol treatment of any sub-state urban region in the nation, and of
anysub-state region in the country with the exception of two rural a(828ViIHSA, 2006b)).
Included in this number are an estimated 1,102 individuals per year with SUDs (based on
historical annual averages) who will violate the conditions of their probation or plagole
considered for prison-based treatment in lieu of revocation, and be candidatesdoCiWMike
as amalternative to revocationAlso included in this number are individuals from the following
CJ populations targeted for expansion by Wisconsin in ATR-2: DiverSlidwaukee County
estimates that it will divert into treatment approximately 800 non-violenhaddfes with AODA
problems annually who are booked into the Milwaukee County Criminal Justice FaailitiRe-
entry. The Milwaukee County House of Corrections (HOC) estimates that over 10,800 offende
are released from their facility to the Milwaukee community on an annual bad that 80%

(8,640) of the inmates report a history of substance abuse. Felony Drug Offéedeative to
Prison ProgramThis program draws from the approximately 1,800 non-violent offenders
sentenced each year to prison for felony drug law violations.

The NSDUH data does not represent those who were in institutions (such as prison) or who
were homeless and not using shelters (SAMHSA, 2006¢). Data from the DOCasadiztan
estimate®,972prisoners will re-enter Milwaukee County from prisamn an annual basis over
the next three years who will be in need of AODA treatment. A street count cahduacte
January 26, 2006 by the Milwaukee Continuum of Care Homeless Coalition (Milwaukee CoC,
2006) identified 518 unsheltered homeless individuals. Though no data was reported on AODA
treatment need, interviews conducted by the CoC on September 11, 2003 of unsheltered
homeless persons indicated that 76.9% of them reported an AODA problem. Multiplying the 518
unsheltered homeless identified in the 2006 survey by 76.9% yields an add@8radiults
requiring substance abuse treatment. Adding the re-entry and unshelteréeskdigeres to the
NSDUH data results in an overall estimate of the number of persons needimgirteh?,380.

In the absence of a second AgRant, the annual capacity would b&67(based on other funds
available and the current cost per client): thudr&ment gaps estimated to bg5,513
Nature and Prevalence of Problems Related to Methamphetamine Use

Prevalence and NatureAccording to the NSDUH, Wisconsin had 14,000 people,
representing 0.3% of individuals 12 years or older, who engaged in past-year pletteamne
use, on average each year from 2002-2004 (SAMHSA, 2005a). This compared with a national
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rate of 0.6%, and ranked Wisconsin among the lower third of states (SAMHSA, 2005b). Sub-
state data was not published, but according to the NSDUH the ratio of past-year
methamphetamine use by individuals residing in a Core-Based Statistea{@BSA) with 1
million or more persons compared with those living in a CBSA with fewer than a milderbv
to 8.5 (SAMHSA, 2006d). Taking into account this ratio, it is possible to estimat@ 11186 of
individuals in Milwaukee engaged in past-year methamphetamine use.
Nature. Of the relative handful of 29 individuals who reported methamphetamine use in the
30 days prior to Wiser Choice intake, only three named it as their major problem, witimd.1 c
cocaine. Route of administration reported was: Oral: 13, Smoking: 7, Nasal: 4, Nojedioh:
1, No Report: 4. The 29 individuals reported an average 11.35 days of use in the past 30 days.
Methamphetamine users tended to come from the general (25) vs. the CJ population (4).
Current Capacity and Need.By multiplying the 692,339 adult population of Milwaukee
County (U.S. Census, 2000) by the estimated 0.11% rate (above), it is estimateer¢hatd
762 individuals using methamphetamine. The estimate of the number of individuals that requir
treatment for abuse/dependence is arrived at by multiplying the 762 peaplatedtio be using
methamphetamine by the 59.3% of past month methamphetamine users who metariteria f
illicit drug dependence or abuse in the past 12 months (SAMHSA 20@5tving at a total of
452individuals requiring methamphetamine treatment.
Current Voucher Program and the Impact of Access to Recovery
ATR has provided the opportunity for people in Milwaukee County to choose from an array
of services that will impact positively on their lives and support their albdliactess, and
remain in the system and achieve abstinence. While BHD had a voucher systehRpiedid
not have the capacity to provide the array of choices in a package of treatmenSah&iRS
would lead to improved outcomes. Since inception, Wiser Choice has had the following impac
- More Clients Accessed the Systehe total number of intake screenings increased by
80.2%, from 4,032 in the 12 months before Wiser Choice to 7,268 in 2006.
More Clients Received ServiceBhe percentage of clients with intake screenings who went
on to receive treatment rose from 38.9% to 79.0%. Combined with the increase in the
number of screenings, this resulted in an overall increase in the total numbentsfwche
presented for and received clinical services to nearly four times as(B8#5%p of the pre-
Wiser Choice period), rising from 1,529 pre-WIser Choice to 5,742 in 2006.
Client Choice Expandedhe number of service providers in the network increased nearly
five-fold from 22 at 32 sites to 108 at 142 sites. The number of participating faith based
organizations increased 933% from 3 agencies to 28, at 31 sites.
More Clients Had Successful TreatmeFie percentage of all clients receiving treatment
who were closed from clinical episodes for reasons considered “successfufjlétion or
continued treatment) nearly doubled, increasing from 21.1% to 41.9%.
More Clients Completed Treatmeiithe total number of clinical episodes closed for the
reason “completed treatment” increased from an average of 23.5 per month to ana@verage
152.3 per month. Thus, Milwaukee WIser Choice resulted in more than a six-fold inarease i
the number of clients who completed treatment.
Also, data from a sample of 2,196 persons showed improvements in: abstinence from alcohol
and drug use, employment, homelessness, family connections, arrest ratesamepidivism.
With ATR funding and added efficiencies (see p. 27), the number of clients projected to be

2 This is the national rate. State and local daganat available.



State of Wisconsin: Access to Recovery

served each year ¥ear 01: 3,325; Year 02: 4,633; Year 03: 3,094r a totalof 11,052. The
total for Year 1 takes into account the time needed to accommodate changes in themMdanag
Information System (MIS) for the revised GPRA, and the Year 3 projection incap@ahmp
down of the system as the grant ende¢aon learnedrom ATR-1).

The number of individuals estimated to requirethamphetaminerelated treatment/RSS is
estimated to be 452 (p. 6). However, in 2006, only 10 (0.2%) out of 4,187 individuals receiving
an intake and a voucher for clinical placement through ATR/WIser Choice reported that
methamphetamine was their major drug; only 116 (2.7%) reported lifetime use g9 onl
(0.6%) reported use in the 30 days prior to intake. Data for past-year use was ntecolle
Given that ATR is prioritizing treatment of persons for methamphetamine abiseATR-2
round of funding, it seems reasonable to believe that by publicizing the avigilabili
methamphetamine-focused treatment and intensifying methods to identify sustihas Wiser
Choice screenings and assessments (e.g., by inquiring about past-year tus@yetha
methamphetamine users will be identified. As such, the number of clients requiring
methamphetaminerelated treatment/RSS projected to be served each yéaai1: 60;

Year 02: 70; Year 03: 80.
Section B: Project Plans to Meet Original ATR Program Goals
Choice

Wisconsin believes there are four principles involved in engendering genuine, free and
independent choice for voucher recipients:

1. Availability of ProvidersWisconsin’s efforts to expand its provider network achieved
considerable success in ATR-1. The total number of recovery support servicaead cl
treatment providers increased nearly five-fold from pre-Wliser Chom, 22 providers (at 32
sites) to a total of 108 (at 142 sites), providing clients with a truly enhanced |elelioé.

There currently are at least two providers for each of the 34 servicesddffeiVIser Choice.

2. Minimizing CoercionBHD contracts for the operation of a Central Intake Unit (CIU) to a
single provider, who is not a provider of treatment or RSS (in order to avoid a conflict of
interest). An exception is that a screener is located at Centro de la Comunidagvidnch is a
treatment agency, to facilitate access for Milwaukee’s Latino popujatarticularly those who
are limited-English proficient (LEP). The CIU and the Recovery Support Gaaadi(RSC) (p.
22) offer whatever assistance and information the client requests in chogsowcder, but do
not recommend a particular provider.

3. Ability to Choose a Provider for whom there is No Religious ObjecWdrle the
inclusion of faith-based providers is critical to the development of a commursiégHsgstem of
care, it is important that clients feel comfortable with their providers. Ak@ta client is given
both a written statement (p. 94) and verbal assurance of their right to be aedhefarith the
religious orientation of a provider they choose. Provider Profiles (below) claditate if a
provider is faith-based and if so, if it has a specific religious affiliation.

4. Information The CIU, after administering the ASAM and screening/assessment, provides
clients with a list of treatment providers, at the appropriate level oflcapeder to assure that
clients’ choices are informed, the CIU also makes available a ProviddeRoofeach provider.
The Provider Profile contains information about the provider including location, contact
information, provider hours of operation, mission, history, a description of the sethiees
admission process, status as and denomination of faith-based organization, culturajuagklan
capabilities, etc. An enhancement for ATR-2 will be the inclusion in the ProvidileRf a
Provider Score Card (p. 32), which will include information about the provider’s perfoenaan
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well as client satisfaction. Provider Profiles are available online tsR8E 211 Milwaukee
(see p. 19) to assist clients to choose services.
Enabling New Providers to Participate

Recovery Support Service Providepsior to Wiser Choice, due to limited resources, there
were no distinct recovery support service providers that were part of Milwaukae&:her
system, despite the fact that there was an extensive array of potetv@ryesupport providers
in the community. As a result of Wisconsin’s highly successful ATR-1 initiadivedruit new
providers into the network, there are currently 91 providers of RSS in the Wiser Chuaiogkne
delivering services at 120 sites. Clients have a choice of an average of 18.3 priovidach of
the 34 services offered (most providers offer more than one service), with assriahy
providing a single service (Daily Living Skills — Individual).

Treatment Provider$rior to ATR/WIser Choice, BHD had 22 treatment providers in its
network delivering services at 32 sites. The availability of more resoancea comprehensive
outreach effort has seen this number grow to 49 providers offering services as73 sit

Faith-Based and Community Providerglser Choice will in no way discriminate against
faith-based organizations on the basis of religious character or affiliatn that otherwise
satisfy program requirements.From the project’s onset, the Wiser Choice team envisioned the
ATR program as an opportunity for grassroots faith-based and community orgensizati
(F/CBOs) to be integrated formally into the community-wide continuum of aadetook active
steps to accomplish this goal. A Wiser Choice Faith Community Advisory CozenfiRCAC),
with membership from local congregations and faith organizations was fornwhtdyi and
conduct outreach to faith-based providers to invite participation in the Wiser Chogearpr
Wisconsin used ATR funds to hire Reverend Shawn Green-Smith as the Governor's Community
Liaison, responsible for outreach to F/CBOs and to the faith community. In thigtgapav.
Green-Smith, founder and executive director of Faith Partnership Netwd (&@rassroots
intermediary organization providing and brokering organizational capacity-buddsigtance
for F/CBOs), staffed the work of the FCAC; assisted them to develop bylaesp#lcers, and
develop a strategic plan (available upon request); oversaw 1) the expansion oh FBO@/iser
Choice network from 3 providers to 28 (an increase in the percentage of FBO’s from 13.6% to
25.9%) and 2) the expansion of grassroots (based on ATR RFA, p. 8, definition) F/CBOs from 6
to 65 (an increase in the percentage of grassroots F/CBOs from 27.2% to 60.2%). Wdlking wi
the FCAC and providers, Wiser Choice has added five faith-focused serviceartay; with
associated standards. Through the initiative of Rev. Green-Smith, Wiser €ktabéshed a
Provider Resource Center in the heart of Milwaukee’s central city devoteddaytheity-
building needs of F/CBOs interested in joining the provider network. Extensivengyaind
technical assistance (TA) has been provided to these organizations during ATR-1.

Enabling F/CBOs to Participaté/isconsin proposes to build on the above infrastructure
developed during ATR-1 to increase the ability of F/CBOs previously unable joeteror
Federal funds to successfuprticipate in Wiser Choice during ATR-2. There is a consensus
among Wiser Choice stakeholders that, in the wake of its success of opening up the provider
network to new organizations, the next challenge is to increase their caaBiiti@s point,
the consensus among Wiser Choice stakeholders is that the focus in ATR-2 should be on the
training and TA of current providers, vs. continuing to add new ones at the sameGB@sF/
new to the network have expressed their need for training and technicahassistanable
them, not only to improve their clinical/programmatic skills, but to develop theinzageonal
capacity with regard to such areas as board governance, policies and procedus#yjrdiver
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funding streams, community collaboration and the marketing of their servicescantingunity.

Capital Compassion Fund Applicatiorhe key strategy for Wiser Choice’s ATR-2 goal to
strengthen F/CBOs relates to the recent submittal of a grant amplitathe Administration for
Children and Families (ACF) Compassion Capital Fund (CCF) Demonstration mrdgra
purpose of CCF funding is to build the organizational capacity of grassroot©BE/@Bviously
unable to compete for Federal funds, via training and TA. The parallel with tleecddalR is
obvious. The application is a joint submission from Milwaukee County and FPN (vaitig str
support from the State), under the direction of Rev. Green-Smith, for a three-yeailin5 m
grant. Though the award decisions have yet to be made, Milwaukee County is apéibost
its chances, in no small part because of the dynamic linkage with ATR. Anothefarause
confidence is the backing of thgnde and Harry Bradley Foundatipwhich has expressed a
strong interest in providing substantial cash match for the project. The Bradiegdfion,
based in Milwaukee, is renowned nationally as a leader in the movement to stregrgdseoots
F/CBOs and promote their role in restoring communities. Bradley FoundatioddPtéSEO,
Michael Grebe, submitted a letter attached to the CCF application, identfsadiey as “an
enthusiastic past supporter of Faith Partnership Network,” congratulatngsReen-Smith’s
leadership in advancing the application and expressing the Foundation’s intentiemnctiosty
consider” a request for additional funding at the August meeting of its boardotihddion,
despite requests for similar support from other CCF applicants nationwide, provetta anly
for the Milwaukee application.

With or without the CCF grant, its objective of increasing capacity for FEOBD still be a
top priority for Wiser Choice (Goal 3, p. 10). Wisconsin will pursue this objective through:
regular operational meetings with all RSS providers (procedural review, etiorm
dissemination, etc.); assessment of F/CBO organizational capacity usimgjrament
developed for grassroots organizations (Branch and Associates, 2003); individoasdd\on
the assessment, with focus on F/CBOs with history of low utilization; and through the
implementation, with interested participants, of mentoring partnershipsdreexperienced and
developing providers.

Number of F/CBOs to be Part of Wiser Choice Provider Network and Timirg.

Wisconsin is pleased to already have met and surpassed (by 47.5%) the gotd 260 i
application to add 40 new grassroots community and faith-based providers who have not
previously received federal funds; having added 59 such providers during ATR-1, forod tota
65. There are an average 5.6 faith providers for each of the 25 RSS (and at least as ma
additional grassroots secular CBOs). As stated above, the focus in ATRbB2 wilimeasurably
increase the capabilities of these existing F/CBOs and sustain thaipadidin in the network,
rather than to significantly expand numbers at this time. Therefore, in reqjoathe RFA’s
requirement to “clearly state how many” F/CBOs who have not previouslyeddederal

funds “are expected to be designated” as Wiser Choice providers, the goal iaitothest
number of such providers at its current leveég, which represents 60.2% of the network
(compared with 27.2% pre-WIser Choice). Tineeframe of the plan is to sustain this number
from beginning to end of the three-year ATR-2 grant period.

Plans for Increasing Capacity of Wiser Choice

With regard to capacity for RS®Visconsin has increased the number of these services
(which existed in the BHD AODA services system prior to Wiser Choice oryadled
services provided by a handful of providers to a very small percentage of diteitgsjurrent
level of 25 with an average of 18.3 providers per service. To date, 53% of ATR funds have been
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expended for RSS, which surpasses the average for all 15 ATR projects of 49% (BAMHS
2007a). One hundred percent of Wiser Choice clients have received RSS (as compagé&owit
for ATR nationwide). The consensus of the Wiser Choice Executive Operations @eenimit
28), which includes representatives from all sectors of the system, inclu@B@F and
recovery support providers, is that the array of services offered satisfeatiniesses the needs
of the target population. In fact, Recovery Support Coordinators (see p. 16) have done such a
great job of identifying some specific services (such as child care antéydanded by other
community resources that there is little if any need for ATR funding feetkervices, let alone
more providers. There s need to identify additional providers for some services, such as
transitional housing, room and board, and short-term emergency housing; and this olyjictive
be pursued in ATR-2. With regard to clinical treatment sentlva® is a need to add additional
residential levels of care which do not currently exist inslukee: ASAM-levels 3.1 and 3.7. An
application has been submitted for level 3.7 and BHD wiltioue to recruit additional providers.

Monitoring Operation and Effectivenessthrough Timely Reporting of Data. Milwaukee
County established and has been operating a voucher system to administer thealeliver
substance abuse services since 1992. However, the system in place prior to ATRIiheansi
limitations including antiquated screening processes and level of care ideteyns; an
inability to track service authorization, client utilization, client billingsrvice expenditures,
“burn rates”, and outcomes; rendering it inadequate for management purposes. Tigough t
ATR-1 grant, Wiser Choice was able to significantly enhance all componethis fstem. The
current information system now permits automated voucher authorizations and redsnats
given BHD the ability to manage “burn rates” and other data in real timesidpaificantly
enhanced reporting capabilities; and will soon create online billing, senptgeaautomated
billing and reimbursement processes. These changes have enabled Wisert&hffectively
and efficiently manage all of its service and financial resources. Pstgétis able to access and
provide timely, complete and accurate data as required by SAMHSA and by @¥isice,
including the ability to accommodate SAMHSA'’s changing ATR reportagiirements.

Section C: Proposed Approach
Three-Year Goal.Goals 1, 4 and 6 align with the performance areas for vVBAMMIHSA has
indicated a priority interest by tying them to grantggpdemental awards for Year 3 (RFA, p. 12).

Expansion: Number of Clients Served
Goal 1: Provide substance abuse treatment and RSS to 1dlj6B& over the three-year grant period, 2
who require methamphetamine-related services.
Expansion: Criminal Justice Target Population
Expand the criminal justice target population b &flents annually to include individuals
considered for pre-charging diversion, deferredsgcation and deferred sentencing options;
persons reentering the Milwaukee community frorarantof jail confinement; and those involved
in the Milwaukee County felony drug court altermatto prison programs.
Increase F/CBO Capacity
Goal 3: 75% of Wliser Choice grassroots F/CBOs setting garzational capacity-building goal will
achieve their objective by the end of the three-ggeant period, as measured by the Capacity
Assessment Tool (see Appendix 5, p. 170).
Outcome Data Collection
Client Outcomes
Successfully serve 4,460 clients over the three-gent period, as measured by client report of
abstinence from primary substance at disenrolin{&ate pp. 18-19).
Cost-Effective Service

Provide all clinical treatment within the SAMHSApved cost bands.

10
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Impact of Achieving Three-Year Goal.

Choice.Feedbackrom grassroots F/CBOs who have joined the Wiser Choice provider
network is that many are having difficulty attracting much client volume a@e struggling day-
to-day to remain viable. Goal 3, increasing organizational capacity, willthese providers in
such areas as improving marketing of their services, developing plans to expanceesity di
their funding. To the extent that these agencies are able to strengthen tasiruofure and
effectively get the word out about their services, client choice of providktsenenhanced not
only in terms of quantity (addressed in ATR-1) but in terms of quality.

AccessGoal 1 represents an increase in the number of clients served by 38% over ATR-1.
The consistent capture of outcome data (Goal 4) will allow the system and indiviokideps
to use the data to modify their practices and improve results. No matter hotiveffee project
is, if results cannot be documented, then Congress will not have the evidence it neatlaue c
providing the funding which in turn provides the access to services. The more people who are
successfully treated (Goal 5), the greater the number of new clients who eas s&wices and
get help. The more that services are provided in a cost-effective m@uai6), the greater the
number of people that can have access to services.

Addressing Methamphetamine UseAs evidenced by Goal 1, Wisconsin intends to serve
those individuals who require methamphetamine-related services and has budgetemdands
SO (See Section G).

Scope of Proposed Project in Comparison to Previous Projecthe scope of ATR-2 will
be almost identical to that of ATR-1, though within that scope the project will be expéee
Approach for Maintaining and Expanding Current Programlow). With Milwaukee County
leading the nation in the rate of persons with substance abuse/dependence (see p. 4), the
treatment gap, though closing, still justifies maintaining the samea@ug location. The target
populations remain 1) general County population, 2) families with children and 3) drimina
justice, with the latter population to be expanded in scope (see below).

Lessons Learnedvill be highlighted in subsections to follow on individual system components.
Approach for Maintaining and Expanding Current Program.
Wisconsin plans texpand Wiser Choice with regard to:

Number of Persons Served/isconsin plans to expand the number of individuals provided
with clinical treatment and RSS by 38%, from the 8,000 (projected to be servedjogtA,

2007 through ATR-1) to 11,052 over the three-year ATR-2 grant period. It plans to do this
through a combination of enhanced efficiencies and an increase in the amount of County fundin
braided with ATR funds (see p. 27).
Target Population to be Servatfisconsin plans to expand the CJ population served, from
the prison re-entry and alternative to revocation populations targeted in ATR-1pugteincl
1) Diversion Through referrals from the Milwaukee CJ system’s new legislatively-
supported Treatment Alternatives and Diversion program, WIiser Choice wildprovi
services for non-violent offenders with drug and alcohol problems who would otherwise
serve jail or prison sentences. This population involves offenders at three differgatipoi

the CJ processing continuufre-charging diversion Individual is diverted prior to the

district attorney (DA) issuing a charge, usually within 48 hours of aDestrred

prosecutiornt Following the issuance of a case, at initial appearance or a subsequent court

hearing, the DA agrees to hold the case open for a specified period of time on cohdition t

the individual completes all program requiremeBsterred sentencing Following the

issuance of a case, at a subsequent court hearing, ther& &g hold the case open for a
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specified period of time on condition that the indiatlcompletes all program requirements.
This option is available after adjudication/guiltygler finding is entered.

2) Jail Re-entryWisconsin will expand the scope of the current Wiser Choice offender
re-entry population to include offenders sentenced to the Milwaukee County House of
Correction to serve jail time as a condition of probation. Once completing thsgnpéence,
these offenders are supervised, as probationers, by DOC. The idea is to app$ptier pri
re-entry pre-release planning concepts developed during ATR-1 to agaiiryepopulation.

3) Felony Drug Offender Alternative to Prison Progr&isconsin plans to formally
connect Wiser Choice with operations of the Milwaukee Felony Court system -nallfow
a referral mechanism to be put into place that connects an offender involved in the court
system with the screening/assessment, clinical and RSS of the Witsee Grogram.

With this expansion, Wiser Choice will now cover the entire CJ continuum from gpesition
(diversion) to sentencing (diversion and courts) to community alternatives toezoeht
(alternative to revocation and prison) to release from confinement (jail and pisotry).

Plans formaintaining the current program will be made clear as the operation of the current

system is explained in the subsections to follow.

Implementation model. The State of Wisconsin will continue to partner and contract with
the Milwaukee County Behavioral Health Division (BHD) to serve as the adnataistf the
Wiser Choice program. BHD has 15 years of experience administeringrstdsbuse services
through a voucher system and was responsible for implementing and administeRilg AT

Eligibility Criteria for Clients

All residents of Milwaukee County who are 18 years of age or older, who meet DSR-I
Axis | diagnostic criteria for a substance use disorder (American R$&ychssociation, 2000)
and are determined to be in need of substance abuse treatment through theoappiiteti
American Society of Addiction Medicine Patient Placement Criteria, 2nd Edition (A®&M P
2R)(ASAM, 2001) and who meet financial eligibility criteria based on Wiscos$#rS1
Uniform Fee System, will be eligible for services in Wiser Choice. Byipfacement will be
extended to pregnant females regardless of age. The CJ population will tesireéered on
priority criteria determined by the DOC. A key element for any rafevill be the determination
that the services provided will address the offender’s risk to the communitidigsaing
treatment needs directly associated with criminal behavior.

Number of Clients to be Successfully Treated

Data from_provider reportgt the time of client disenrollment indicates that ATR has
significantly improved the outcomes generated by the BHD AODA serdiegery system. For
example, the percentage of all clients receiving treatment who werd éloseclinical episodes
for reasons considered “successful” (completion or continued treatment) cvexalohed,
increasing from 21.1% pre-ATR to 41.9%. It is believed this is due to the availalbility
coordinated RSS, the ability to place most clients in treatment far more quickéffeciently
than previously, enhancement of healthy competition in an expanded network of clinical and
non-clinical providers accessed through client choice, and a markedly upgrddgdoahddress
provider performance and accountability through enhanced Quality Assurandg/Qual
Improvement (QA/QI) processes and TA to providers.

As SAMHSA has indicated thabstinenceis the outcome of most interest for ATR,
Wisconsin will align its measure of success with this objective. Thafisgsonsin will designate
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as successful, a client who is documented as abstinent (from the substance identified as the
primary problem at intake) at the time of disenroliment from Wiser Choice as reddsuthe
GPRA interviewdgee p. 30 for definition of disenrollment). In order to decide whether the goal
has been achieved, the GPRA has to be collected, which has proved to be a much greater
challenge than to collect disenrollment data from providers, as abdessén learnedrom
experience with ATR-1 is that Wisconsin needs to change its approach to iegleBiRA data.
Despite the fact that Wiser Choice disenrolled 5,005 clients in 2006, only 620 disenrollment
GPRAs were collected, for which 526 reported abstinence. This number of GPRA-dtedime
successes compared poorly with the 1,454 clients that clinicians reported drsgif@argiaving
“completed treatment” and the 654 transferred to other levels of care at ting db#ie initial
episode within an

Table 3 — Number of Clients to be Successfully Tréad enrollment (which

Yearl |Year2 | Year3 | Total continued the

No. Served 3,326 4,633 3,094/ 11,052| enroliment; see p. 30).
No. Available for Disenroliment GPRA 5 49, 4,633 3.004 10,221/ This made it difficult
(75% less available Year 1 due to late starters) to judge how closely
% Disenrolled at 8 months 90% 90% 90% GPRA absti
(Some clients disenroll after 6-month GPRA a stlnence
No. Disenrolled at & months 2245 41700 2,785] 9,200/ correlates with
% GPRA at Disenroliment 80% 80% 80P6 clinician’s closing
No. Disenrollment GPRAs 1796 3336 2208 7360 '€asons,and

. . ineffective in
Abstinence rate at Disenrollment 5006 60% 70%

measuring success by
abstinence. Thus,
Wisconsin has developed strategies to increase six-month follow-up GPRA compdéis to
80% that will include incentives to both clients and interviewers (see p. 31). lloaddRRA
completion will be one of the key outcomes targeted in the QI process faciliyateztsork for
the Improvement of Addiction Treatment (NIATX) (see p. 22). Table 3 outlines the nomber
clients to be treated successfully over the three-year ATR-2 graotipand the method by
which the projections were derived. Wisconsin is setting its Year 1 targatdecethe 2008
target of 46% set for the National Outcome Measures (NOMS) in connection withiisiuse
Abuse Prevention and Treatment Block grant (SAMHSA, 2007b), with improvement by 10%
increments projected in succeeding years, to be achieved as a result optbeels.

Voucher System

Figure A (p. 14) describes the business practice for the Milwaukee County A@HD&nN.
Procedures for Screening, Assessment, and Level of Care Determination
Process for ensuring a comprehensive assessment:

Central Intake Unit (CIU). The Wiser Choice system utilizes centralized intake through a
contractual relationship between BHD and a primary vendor, IMPACT Alcohah&rdrug
Abuse Services, Inc. (IMPACT). Through subcontractual relationships with GIR&1U
services are also provided by M&S Clinical Services, Inc. (M&S) anddiggn Community
Services (WCS). Individuals seeking services through Wiser Choice acees$these three
ClUs. Dispersed geographically, IMPACT and M&S maximize acceshéogeneral population
on the south side and north side of town, respectively. The third site, WCS, speaiateesng
the criminal justice system clients and conducts screen intakes off \&tecats institutions and
agencies. The two general population ClUs also offer intake services ramwatheir primary
sites. IMPACT subcontracts for satellite intake services at United QaityrCenter, which has

No. Abstinent at Disenrollment 898 2,002 1,560, 4,460
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a strong connection to the Latino community and a demonstrated volume of clients tibming
that site. Bilingual Spanish-speaking, as well as bicultural, screenfhgs steailable throughout
the CIU system. Interpreter services are available to accommodat@othEnglish primary
language needs. IMPACT is responsible for the provision of mobile CIU servictéss Aime,
mobile capacity is provided at BHD for psychiatric inpatients with high AODlenate MH
needs, and at Genesis Behavioral Services Detoxification Program. @Qutréhae homeless
population occurs through a SAMHSA Treatment for Homeless grantee, Healfibicthe
Homeless, utilizing a mobile screener who is cross trained in Wiser Chake.int

The CIU performs a number of key functions: client identification and regastrdinancial
eligibility, comprehensive screening, level of care determinationratfend linkage with
treatment provider and RSC (see p. 16) and entry of authorization requests. CMH@sMIS
been configured to collect pertinent technical eligibility data based stirexrules for BHD and
other sources. If the client meets technical eligibility, the ClUoper$ aComprehensive
Screen(assessment) to determine if there is a need for substance abuse traathnéiso, the
most appropriate clinical level of care. Client data from the CompreherngwerSs entered
into the CMHC MIS in real time and updated as necessary. Wiser Choicesutiliz
Comprehensive Screen that blends aspedsretning- identification of substance abuse
problems and determination of need for treatmentagsdssment identification of problems
and strengths across multiple life domains (e.g, employment, legal, edatatamily and
social relationships) to matdatinical and recovery supportneeds to provider, and to decide
optimal level of care at which the individual will begin enroliment in Wiser Ghas well as to
highlight RSS needs. The Comprehensive Screen usésithetion Severity Index (ASI)
(McLellan et al, 1980) (p. 49) as the core measure, which has been enhanced woth a se
required supplementary items (p. 64) constructed to provide additional informatiomtéteva
placement decision and covering such areas as readiness to change, mémttbbday and
nuances specific to gender, culture, ethnicity and religion/spiritual mm1cEhe Comprehensive
Screen is performed online with information entered in the MIS. The Comprehensea Scr
information is interpreted and the intensity/severity of problems ratealcim of the Dimensions
of the ASAM PPC-2R (ASAM, 2001) in order to determine the ASAM recommended level of
care in which to initially place the individual. The severity ratings and A3&\d| of care are
entered into the MIS which converts it to the corresponding Wiser Choice level oAttre.
treatment provider stage, the individual receives a more focused assessmequired by state
certification, to explore in-depth the information in the Comprehensive Screen. t\seatang
worksheets and level of care determination guidelines were developed in caidaoorth
Gerald D. Schulman, one of the primary authors of the ASAM PPC-2R, who also conducted the
original training of BHD CIU staff, and WIiser Choice treatment providsf.st

Though in general the CIU system redesigned under ATR-1 has resulted inaatsaibst
improvement in client access (e.g., the number of clients receiving intake ad®ito the first
clinical appointment more than doubled from pre-Wiser Choice), one tdgbens learneds
thatdifficulties with access to culturally competent services exist foressubpopulations.
Milwaukee County is the most racially and ethnically diverse county in Wiscansient
estimates of ethnic minorities include: African American 27%; Hispani@tmno 11%; Asian
3%; Native American 1%; other races: 6% (U.S. Census Bureau, American Comwngy,
2004). Each of these subpopulations faces social and cultural issues that must bedaddress
recovery from substance abuse. During ATR-1, WIiser Choice had some succestopiog
means by which culturally appropriate RSS could be provided, for example bygnitakin
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possible for Native Americans receiving clinical treatment throughnithen Health Service to
access RSS that emphasize Native spirituality through Wiser Choice. Ircasiest pursuit of
ATR goals produced unforeseen consequences: for example, client choitseexarClUs
resulted in a higher percentage of non-Latinos choosing to receive serviceéadromited
Community Center (UCC), in the heart of Milwaukee’s Latino community, whichedilthat
agency’s historic and intended emphasis on having bilingual/bicultural staff peoviaieay of
culturally competent services tailored for Latino clients. Provision fors€reens to be done on
site at UCC only partly ameliorated this anomaly. It has also been argfg@tbo maintain
integrated services related to gender, age, family status, and sexuationierfiar women with
children, for example, the recovery process must focus on the entire famigndniiclude
attention to personal relationships, history of abuse and trauma, health issues, amgjparent
Centralized intake and other components of the system are not currently as respdhsse
issues as is needed. WIser Choice will continue to work with community agenciessthat ha
expertise with specific subpopulations to resolve issues related to accessreieation in,
services. For example, BHD is currently discussing giving UCC moreot@vier their waiting
list as well as prioritizing availability of their bilingual/bicultuf@SCs for Latino clients.
Selection and Authorization of Initial ServicesThe CIU provides a list, on paper or online,
called the Wiser Choice Provider Network Directory, of the eligibldrireat providersvho
offer the level of care recommended for and chosen by the client. A minimum of twayeor m
providers, per terms of ATR, are available for each level of care. The Gikisahe client to
make a free and informed choice based upon client preference, identified needs in the
Comprehensive Screen and review of the Provider Profile of services. Theigihesn s
Confirmation of Free Choictrm (p. 94) with the selected provider listed and verification that
they reviewed the Provider Profile. The CIU obtains an appointment for the clibriheit
chosen treatment provider. If criteria for Recovery Support Coordination have be@eenp.
17), the client also chooses a RSC agency (see below) that will assist witk senridination
and planning to support successful recovery. The client signs the appropriate camsehbif
disclosure of information and the CIU faxes the entire referral packet of €banmive Screen
information to the treatment provider and RSC agency. The CIU enters the authorezpiiests
for clinical treatment and recovery support coordination via the CMHC MIS iaanise of a
voucher. Upon faxed confirmation that the client presented for treatment, théeCitdmacally
submits the authorization request for automatic processing in CMHC to payvJmes.
Ensuring that Clients Receive Vouchers for the Most Appropriate Swices.

If a client is assigned one (see below), the RSC attempts to connect witletthevihin 24
hours following intake. The RSC, in collaboration with the client, develops an int@lery
plan based on the results of the comprehensive screen and any immediate isaughtthat
interfere with access (e.g., transportation, housing, child care, food, clothingdegeacy).

To assure that clients receive appropriate services and that all aveakadnleces are utilized,
WIser Choice has adapted an approach to recovery support coordination based on a nationally-
recognized model developed by Milwaukee County’s Wraparound Milwaukee program
(Kamradt, 2000). A central tenet of this Wraparound approach is the role of the RS&, whic
involves actively coordinating the process of service planning and delivesmglless the
traditional case management function of helping the client to accessesecprovide
continuity of care, the same RSC follows the client through an entire enrojyereod, even as
the client moves through different levels of care and various clinical anghR8@8ers. The
RSC helps the client to form a Recovery Team consisting of both formal and infatui]
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supports. The formal supports consist of representatives from various system$ont the
client and family are involved, (e.g., treatment, recovery support providers, CJ, TAINF
welfare, etc.). Informal supports may include relatives, friends, ctargyher members of the
faith community, school personnel, and/or other community members. This client focused,
strength-based model is compatible with the literature on treatment ofrAKioaricans that
emphasizes the importance of cultivating partnerships with natural supports xtetheeel
family and community (Hines and Boyd-Franklin, 1996, Sanders-Phillips, 1998), asweHl a
need to coordinate care among client-involved systems (Boyd-Franklin, 1989).

The purpose of the team is to assist the client to develop and achieve the g&igtd a
Coordinated Card’lan (SCCP)that incorporates the needs of the client and the requirements
and resources of all involved systems. The Recovery Team meets early iaritie ehroliment
and develops the initial SCCP, which identifies goals, service needs anthlavatources.
Based on the SCCP, the RSC helps the client select additional RSS and choose prtndders
SCCP is reviewed at a minimum of every 30 days or as necessary and amendedasngeds

Transitioning clients between servicednitial authorizations for treatment and RSS are
issued for a standard number of units and duration, specific to each service, iardudfiaintity
to permit the Recovery Team and the BHD Administrative Coordinator (AC) to lecieoniliar
with the client’s functioning. For clinical treatment, during the authadmaieriod, the
treatment provider applies the ASAM criteria to request a change (in @itbetion) of level of
care at any time. Therefore, the length and intensity of a subsequentzatiborirather than
being standard, is driven by the individual client’'s needs. The BHD AC checkgibel data
provided against the ASAM placement criteria and the SCCP, and provides authorizat
accordingly. Justification for reauthorization for RSS must also be reflectbe SCCP.

In ATR-1, every WIser Choice client received a RSC, and Wisconsin belietvekithiaas
led to significant improvements in outcomes such as retention. However, ondessthes
learned over the past three years is that not every client needs a RSC. For exanal&/icumeai
who is at a lower level of care is likely to only need one level of care/clinioaidar, is not
living with children, is not involved in multiple systems, does not have overly compbels o2
risk factors, requires no RSS, and is not a threat to public safety may do justHi@echmical
treatment service and no RSC. For such a client, the addition of an extra helpemncaddeve
unnecessary complexity to the client’s care. Consequently, BHD plans, foR AfbRlevelop
criteria (based on issues such as those illustrated by this hypothégicg| b identify clients
entering the system who may not need the assistance of a RSC. If itnsidedeat the CIU,
based on such criteria, that a client does not need a RSC, the clinical providezmidear the
responsibility for ongoing assessment of the individual’'s needs and assureh tth®ug
authorization request process, that the client receives vouchers for the mostiaepseprices.
If at any time, the treatment provider believes the client develops a needifeeaycumstances
change so that the individual’'s needs become more complex) for the services qfan&8&h
be requested through a process based on established criteria.

Steps to Ensure that Clients Successfully Enter Treatment and/or$S.

Transportation will be provided, if needed, via bus passes or tickets, by the RSC agency. A
the time of appointment, the treatment provider will notify the CIU as to whétbetient was
admitted or did not present for services. If after initial treatment and RS proved the client
does not follow through, the provider and RSC will make reasonable efforts to locdterthe c
attempt to engage them and facilitate involvement in treatment and recowécg pdanning.
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Eligibility Criteria for Provider Organizations

Per the ATR RFA, Wisconsin requires providers to 1) reegtdards required by the State for
others providing the same type of service and 2) repoealined outcome and financial data.

1. Standards. Standards for all Wiser Choice providers regardless of type of service are
defined within the Milwaukee County Voucher/Purchase of Service Agreementagrbament
details requirements for all providers to follow including: scope of serviceyabioins of
provider, client rights, staffing and delivery of service, dates of perforepaompensation,
authorization and billing procedure, record keeping, inspection of premises and caunty sit
audits, audit requirements, non-discrimination, affirmative action, civil rigigisal employment
opportunity, civil rights compliance, indemnity and insurance, agreement teonirdtPAA,
and certification regarding compliance with background checks.

Clinical Treatment The State requires that all substance abuse treatment programsgeceivi
public funding be certified under Wisconsin Administrative Code HFS 75. These regsiistt
standards for each of 12 levels of care. Residential substance abuse tremtititess &re also
required to be licensed under Administrative Code HFS 83 (Life Safety).

RSS During ATR-1, Wisconsin developed standards for all RSS. Where State standards
existed (e.g., mental health services and childcare) they were incododnadeveloping
standards, Wiser Choice also capitalized on the existence of a well-deveéié standards
used by BHD’s Wraparound Milwaukee program (Wraparound Milwaukee, 2003), which
covered most of the services that Wiser Choice provides. For other services, suith as f
oriented ones, standards were developed in collaboration with providers. All stamdards a
published in the Provider Application. A service grid in the application allows the prowider t
see, at a glance, the specific requirements for each service. Rgglexa

Service | Description Ind. Individ. | Agency | Agency | Diploma | Qualified Other

Code License | Cert. License | Certif. Individuals

2026 After School X See Service Day Care License
Activities Description if serving more

than 3 at a time

2005 AODA Medically X X X X X Multidisc. team Community
Monitored under supervision| Based Residential
Residential of a physician: Facility License
Treatment

Other requirements are listed in the service description contained in thaappliEor
example, an After School Activities provider must maintain documentation of tgamhin
tutoring experience on file, if providing academic support. Examples of otheraemgunts,
depending on service type: professional letters of reference; educatmunetmeents;
documentation of certification, training and/or experience; and presentatiorrofa@esspecific
curriculum. Clinical providers must provide a detailed program description antigtaditern.

2. Reporting Requirements All providers are expected to report information that pertains to
the access and retention portion of the GPRA domains on a weekly basis includingd) for eac
client, the type of service, date of service, and number of service units delivered.
Enforcement of Standards and ProceduresAt the front end, BHD reviews provider
applications and supportive documentation, screening to make sure that all requiredstaeda
met. BHDQA protocol requires random audits of all program areas to monitor compliance. In
the event of provider non-compliance with voucher agreement requirements, the Couanty has
number of enforcement mechanisms at its disposal including: withholding or forfgiture
payments otherwise due the provider; removal of the provider from the network for calise; a
administrative probation. Administrative probation may be imposed for reasomes teldhe
required annual certified audit, (e.g., failure to submit the audit; any sggmifmanagement
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letter issues; unresolved prior-year issues; and failure to satisdyriesovery). If after
assistance from BHD, conditions of a corrective plan are not satisfietipsaravailable to the
County include withholding of payments; termination or reduction of current contractual
relationships with the County; and barring of future contractual relationships.
Designating Providers as Eligible Participants

Providers who want to join the Provider Network are required to respond to a Request for
Application (RFA), which details service-specific requirements that gessimust meet. The
provider must complete the application, which requires a provider profile, demographic
information, business self-assessment, and detailed service descriptiaaislition, providers
must document that they meet standard eligibility requirements (p. 18) tii@napplication is
received, the Contract Services Coordinator (CSC) completes a desk reviesurm that all
requirements in the application have been submitted. The application is then givenualitye Q
Assurance Coordinator (QAC) who contacts the agency to set up a Site Visits Bit¢hVisit,
the agency location is toured, all requested service descriptions akeegyvitaff credentials
and resumes are reviewed, and background check information on all staff membaesvisd
for compliance. Throughout the application process, the CSC and/or QAC provide anyatechnic
assistance that is needed. If all requirements are met, the agdmay ggdnted a Voucher
Agreement. Prior to working with any Wiser Choice clients, all new providess complete
New Provider Training which includes ClUs functions, Wait List Managenfie of the
Recovery Support Coordinator, Service Authorization Request Process, Extensions and/or
Changes in Level of Care, Overview of Faith Based Providers and Billing/Heports.
24-Hour Help Line

Wiser Choice has a partnership with IMPACT, an agency that operates thweeGifJs
under contract with BHD, and also operates 211 Milwaukee. This program provides telephonic
assistance (by dialing 211) and intervention for a range of community nekabrigdAODA,
food, shelter, and crisis intervention. This 24-hour central access point for intrmad
referral stores information on over 4,200 agencies and programs in the gréasarkde area.
211 Milwaukee serves as a round-the-clock resource by which individuals can obtain
information about Wiser Choice and its providers (See Letter of CommitrgédtICommunity
Resource Specialists are trained to do a brief phone screen for AODA. Th@etsons
looking for AODA services access their choice of CIU sites, and assistithiénd
transportation to the site if necessary. If contacted outside CIU business2idukdilwaukee
staff has the capability to work with callers to help them access appragmatgency services.
The 211 Milwaukee searchable database is accessible online and at all CIU sites
Measuring Client Satisfaction

For ATR-1, Wisconsin was unable to find an existing instrument that could melsuate ¢
satisfaction in a way that targeted various system components and could adegydtes/the
specific Wiser Choice system design. Consequently, Wisconsin designed its ouwmemss:
three separate surveys to assess satisfaction with 1) the cealtalpnbcess, 2) clinical
substance abuse treatment, and 3) recovery support coordination and the provision of RSS (See
Appendix 2, p. 48). Questions from the Mental Health Statistics Improvement Program
(MHSIP) survey (Center for Mental Health Services, 1993), a widely usednrestt in the
mental health field, were selected and adapted to capture client siatmsfiadour domains
identified by MHSIP: Access to Treatment; Appropriateness of Treat®emtomes of
Treatment; and General Satisfaction. To this were added a few itetirgyreddidelity to
policies and procedures agencies were expected to follow, along with demogpepki All
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three surveys were administered, analyzed and results reviewed in openatigssand by
BHD staff to consider recommendations for QI at the system level. Aggaryfic results of
surveys of satisfaction with recovery support coordination were incorporated, atbrajiver
performance indicators, into agency ratings that were used to determine \@@Ggr&ider
agencies’ agreements with Milwaukee County would be extended. Wisconsin witueotat
integrate agency-specific results of satisfaction surveys into perioer@valuations, Provider
Scorecards, operations meetings, and quality improvement initiatives.
Achieving the Best Outcomes at the Lowest Cost

In general, services are unbundled from programs. Authorization of vouchers isnasgess
and criteria driven. That is, only services identified in a plan of care thades loa the
assessment and ASAM PPC are authorized. The exception to unbundling services is when a
package rate is cost-effective. Research suggests that servicesvidueldiwith substance use
disorders that are delivered in an integrated fashion (i.e., by the samg)agdmneve better
outcomes than when services are delivered in a sequential (one service/agewaygfol
another) or parallel (multiple agencies providing different services simadusly) manner
(NIDA, 1999; CSAT, 2003). If an assessment indicates that a client requirgslensgrvices
(e.g., women who are pregnant, have co-occurring disorders and/or have chelddeihthese
services can be delivered more appropriately and at less cost from gosovidier than from
multiple providers, and the client has chosen this provider, then BHD will pay a bundled rat
Three-Year Implementation Plan

Wisconsin is poised for a rapid yet well-considered transition from ATR-1 to 2ATRt#tical
not only to the implementation of the project expansion, but also to admitting any ATé42 cl
is the integration of the substantial amount of new and changed GPRA items (per JhatRFA
the existing protocol, re-configuring the MIS (which will begin pre-award) training RSCs
and Evaluation Specialists (for clients who don’t require RSCs, p. 17) in the new prdtte®l. |
SAMHSA trainers are available to train staff on the new GPRA procedurdly sftar grant
award, Wisconsin is confident that the change management processes could be camipieted i
for the first ATR-2 client to be admitted in Month 2, and to reach the monthly servicgtgapa
for the planned expansion of persons to be served in Month 5 (Goal 1, p. 10). The provider
capacity to serve the increased numbers is known to be present. In 2006, because Wisconsin had
almost 100% of Year 1 ATR voucher service dollars carried over to Year 2, more pemple we
served (5,719) than are planned to be served annually (3,684, on average) in ATR-2.

While MIS configuration and GPRA training are taking place, BHD staffmalet with
DOC and local CJ personnel to develop case referral procedures for the CJoexpapslation,
capitalizing on processes in place for the ATR-1 CJ population. The first voudrarthe
expansion population should be issued Month 2, and full capacity attained by Month 5 (Goal 2).

If Milwaukee receives the CCF grant in October (Month 3), implementation theay t
groundwork (sign contract, develop processes, hire and train staff, outreach to potential
participant F/CBOs, etc.) would begin immediately, with the first assagsmf organizational
capacity and individualized TA beginning in Month 6. CCF grant or not, Wiser Choice would
pursue the goal to increase F/CBO capacity (Goal 3) through monthly operatietisgs
(already in place) with recovery support providers; focused individual TA to F/QBOs
history of low utilization; and the forging of mentorships between interestestienced
providers and those at an earlier stage of development.

Wisconsin will begin immediately to put the processes in place necess#gindlee target
of collecting six-month GPRA follow-up interviews from 80% of those admitiaiser
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Choice (Goal 4). Given the early availability of GPRA training from SAMH®/ Iser Choice
staff will begin training RSCs in Month 2, and Evaluation Specialists in Month 4. Whie ke
attaining the 80% target rate will be the implementation of incentives for betitscand
providers (p. 31), the planning for which will commence pre-award for providers and Month 1
for clients, with full implementation by Month 2 (providers) and Month 5 (clients). Tste fir
process improvement change cycle with NIATx (p. 22) involving GPRA will begindntM1,
as will that involving the objective of client abstinence at disenrollment (&oal

To achieve fiscal efficiencies (p. 27) with the objective of providing servidém
SAMHSA-required cost bands (Goal 6), Wiser Choice has already reduced itsdrig6rce
and will continue the redesign of the RSC service as ATR-2 commencesrigjmlenning is
already underway for the improved CIU benefits coordination procedures (to take gdwainta
other payment sources) and the policy regarding repeated intakes, with fuihenpd¢ion
expected to take six months. BHD fiscal and IT staff have begun the modificatfenfahting
algorithm to accommodate braiding of additional funding in order to serve more.clients
Expansion of MIS functionality to permit providers online access to processes involvirigerouc
authorizations, billings and payments is expected to available in Mo8#e3Appendix 5 (p. 99)
for three-year implementation plan with milestones tied to each Wiser Choice goal.
Section D: Readiness to Expand the Voucher System

Timeframe. Wisconsin expects, given groundwork in place and existing provider capacity, to
fully implement the expansions for 1) total numbers served and 2) the CJ population by Month 5.
Current Capabilities to Expand the Voucher System

Eligibility Determinations. Eligibility determinations are conducted by BHD in
collaboration with the CIU. Information is entered electronically into the odlMeIC MIS as
part of the comprehensive screening process. The MIS assigns unique cligiierisient
distinguishes between new and existing clients and provides a history of episodes of
authorized services and enrollment periods. Eligibility information isaelteat the CIU and
transmitted electronically to the Milwaukee County Benefits CoordinationdoaitBHD where
the information is verified and necessary data/funding records created.

Management and Monitoring. BHD has been managing and monitoring a voucher system
for substance abuse services since 1992. It currently manages over $13 million in foinding f
voucher services from multiple sources, including the current ATR grant, ddliver network
of 108 service providers at 142 sites. In 2006, the system served 5,719 clients, which is more
than it is scheduled to serve annually under the planned expansion.

Setting Reimbursement Rates and Monitoring Per Person CostRate SettingWhen
dealing with a new agency or a new service, BHD fiscal staff resvaggncy budget for
reasonableness, using criteria based on the same principles as those outli#edppéhdix H.
They also review agencies’ capacity to provide the proposed number of units andecalcula
average cost per unit. This rate is compared to Medicaid rates if avaiahie @tes charged
for comparable services performed by comparable agencies. If mufigieias are to perform
the same service, BHD will first look at approved Medicaid or other industnpbresement
rates, if available. All agencies will receive fee for servichastme rate regardless of their
budgets. Exceptions are only made where an agency can support additional cost, dae to som
variation of the standard service unit. All agencies are held to federal Allewast Rules
(OMB Circular No A-87 Attachment A - Allowable Cost).

Monitoring costs per person serv@&HD creates reports off data in the MIS at a client level,
and then calculates overall average cost per client. All outliers, more thaaklb®% average,
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result in the client’s approved service plan being reviewed for reasonablBRESsvill set up

regular reviews of all clients at variance to the reasonable cost rangdsri®FA Appendix H.
Collecting and Reporting Data Data is collected via online data entry forms using a

browser-enabled application. This application is accessible over the Intentmhated

Table 4: Capabilities of Re-Platformed Wiser ChoiceMIS

- Intake Processing: Technical eligibility; compresien
screen/ASI/ASAM

- Wait List Management

- Voucher Authorization

- Service Capture

- Claims adjudication, processing and payment

- GPRA management; data capture and reporting

- Provider Network Management

- Internal Reporting

- Electronic reporting of program and financial dat&tate

Client satisfaction: management, data capture eparting

Quallty Assurance/lmprovement Activities.

processes then extract the data from the
information system and format it in a way
that is compliant with the requirements of
SAMHSA. Future data collection
enhancements will include expanding
online capability for system providers to
enter and access: SCCPs; authorization
request and approvals; payment
processing for providers; and provider
incentive processing and management.

Quality Assurancéunctions for Wiser Choice include:

1. Random announced and unannounced reviews and audits of providers.

2. Program audits for compliance with a) regulations of DHFS Administra@ades
governing substance abuse services and community based residenti@saciil b) Milwaukee
County Contract Administration and QA guidelines.

3. Audit tests for compliance at three major levels of quality assuranggency/Provider

Quality Indicators tested at the agency and employee level for compliance with state and county

rules and regulations as well as contract/fee for service requiremp@igent/Program Quality
Indicatorstested for compliance with contractual requirements related to the provisions of
service involving client and program indicators; ahdéiscal Payment Historiested for

documentation to support the number of units billed in relation to the number of units authorized

and the number of units documented in the client case files.

4. Technical assistance for resolution of issues related to Correctioa Rtans pursuant
to established policies that outline conditions resulting in Administrative Pool@tatus.

5. Investigations and reviews of client grievances and complaints.

6. Apply measurable criteria to determine whether desired client out¢avedeen
achieved. The following outcomes are evaluated: living situation, substance usg;neem)
school or work activity, interpersonal relationships, treatment recidivisnmvBl¥ement, client
satisfaction, retention in treatment, self-esteem, and psychologictibfung.

7. Random client satisfaction surveys for clients receiving services fgiwem provider.

Quality Improvement (Qlactivities currently in place include regularly scheduled
Operations Meetings with providers (organized by level of care, CIU, RSC anddrig@éntify
and address system problems. DHFS and BHD sponsor best practice trainimigtdpace have
included Fetal Alcohol Spectrum Disorders, Biology of Addiction, ASAM Trainimd) @o-
Occurring Disorders)lA is provided to agencies, particularly F/CBOs, pre- and post-admission.

In ATR-2, Wisconsin will partner with thidetwork for the Improvement of Addiction
Treatment (NIATX), in a focused QI process. Located at the University of Wisconsin, NIATX is
a joint initiative of SAMHSA and the Robert Wood Johnson Foundation. David Gustafson,
Ph.D., NIATx director, has used his background in industrial engineering, to applypl@snai
process improvement to the field of healthcare and now addiction treatment.
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NIATx works with groups of providers (peer networking) within the framework oPtha-
Develop-Study-Act (PDSA)odel (NIATX, 2007). Each team puts together an organizational
change team and begins the planning (P) stage by identifying a probleme@uging wait lists,
reducing no-shows; increasing retention) upon which to focus their efforts;igstald baseline
for the problem (e.g., 20 no-shows/per week), and formulates a measurable tacjeedas.,
reduce the number of no-shows in a week by 25%). One common technique in deciding how to
approach the problem is tisalk-through in which someone walks through (as if they were a
client) and maps the processes that the client goes through during intakefiorieassessment,
treatment, change in level of care, etc., in an effort to identify barriergyt ta a specific plan
for change. Interviews and focus groups of clients and staff also inform thesgrdtie change
team selects one specific part of the process to focus on, and implements ¢feeccharsmall
scale (D); one that can be evaluated (S) within 30 days or less (rapid cyBasgyl on the
results, the change is then either implemented permanently or adjusted (A), andyalaas
begun. NIATx has demonstrated the success of this process in projects withSSAdhid
NIDA. One of NIATX’s current projects is SAMHSA'’s Strehghing Treatment Access and
Retention-State Implementation (STAR-SI), which Wisaoisione of seven participating states.

NIATx will work with Wiser Choice to identify some key issues within the eysto target
through process improvement. It is likely that one of these areas will be Wissayal to
conduct GPRA six-month follow-up interviews for 80% of clients admitted to WIserc€.
NIATx will assist Wiser Choice to build protocols for key “hand-offs” withie tvoucher
system. Hand-offs are transition events that are high-risk for treatnognodt; (e.g., first-
phone call to intake; intake to the first appointment; change in level of care or provider; o
discharge from treatment to six-month GPRA interview). In the processidé{mam coaching to
target specific objectives, NIATx will be helping Wiser Choice develop psacggrovement
capacity, so that a sustainable mechanism to address system objectines [Hare. (See
NIATx Letter of Commitment).

Establishing and Implementing StandardsDuring ATR-1, standards were developed for
all clinical treatment and RSS. These standards are published in the \Wéez rovider
Network RFA/Application (see p. 18). All current providers have documented tlydtdlie met
these standards for their particular services, as required by WHegre(olicies as part of the
application process prior to being admitted to the network. Standards common teeall W
Choice providers are defined within the Milwaukee County Voucher Agreement (p. 18).

Screening, Assessment and Issuing of Voucherg/lser Choice has current capability, by
virtue of tested processes, to conduct screening and assessment and issuefeoetihersl
treatment and RSS based on established criteria. The CIU conducts a Compr&wasivep.
15) to assess need for AODA treatment, identify problems and strengths plerlii#idomains
in order to match clinical and RSS needs to provider and determine appropriate level of ca
through application of the ASAM PPC-2R. After a clinical treatment provider a@ldgsncy
is chosen, the CIU enters the request for issuance of a voucher to pay for the.service

Issuing List of Eligible Providers. The CIU presents clients with a directory of clinical
treatment providers, which includes a Provider Profile for each provider thainsosiiah
information as location, hours of operation, treatment programming, description oéservi
cultural and language capabilities, specialty populations served, etc. Thealdereviews a list
of RSC agencies from which to choose. The Provider Directory is also availd&®t agencies
to use with clients when requesting a change in level of care, transfer afguraria RSS.
Anticipated Problems and Solutions
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Six-month follow-up GPRA interviews.Wisconsin’s greatest concern for ATR-2 is the new
requirement to collect six-month follow-up GPRA interviews for 80% of admitiedtsl
Wisconsin understands and supports the need for accountability in the expenditureyer taxpa
dollars. The challenge is to maintain contact with the large majorityasitslwho depart
treatment prior to six months. Wisconsin has come up with a plan (p. 31) involving client and
provider incentives; and the process improvement partnership with NIATX, thaeitdseWill
succeed. Aside from that particular issue, Wisconsin is proud that it hasoredéthe challenges
posed in participating as a pioneering member of ATR-1, meeting alpdaR and receiving
strong performance reviews from SAMHSA administration. At this point, treek\MThoice team
feels confident and more than ready to take on the new challenges of ATR-2.

Partners and their Roles The major partners in Wiser Choice are Governor Jim Doyle,
DHFS DHMSAS, DOC, Milwaukee County Executive Scott Walker, MCCC Chief J{dge
Brennan, Milwaukee Mayor Tom Barrett, BHD, the Wiser Choice Faith ContynAidvisory
Council, the Milwaukee Behavior Health Providers Group, and the Alliance for Rgcove
Advocates. These partners have committed to work together to ensure the sucdsss of W
Choice in helping participants move into recovery from substance abuse and partidipand
productively in the life of the community (Séeint Letter of Commitment).

State of Wisconsin

The Office of the Governor (OG) as the applicant, is the responsible party charged with
implementation of Wiser Choice, has the overall responsibility for ensuring coroglwith all
federal grant requirements, and will provide oversight for the grant

TheDepartment of Health and Family Services (DHFS)through its Division of Mental
Health and Substance Abuse Services (DMHSAS), will continue to work clogblyheiOG to
administer the program. DMHSAS, with its wealth of experience overs8aAMHSA-funded
projects as the Wisconsin Single State Agency, and its three yeareegpavith Wiser Choice,
provides much of the hands-on fiscal, administrative and programmatic oversigbtsafgport
to the project management agency, BHD.

TheDepartment of Corrections (DOC)collaborates closely with DHFS and BHD to
address the AODA treatment needs of persons involved in the CJ system with tHegoaérl
reducing the number of people in prison. DOC and BHD established linkages and grocesse
during ATR-1 to assure that functions such as identification of participantssassgscare
plan development, service access, and monitoring of outcomes were closely cabrdinese
linkages will provide the foundation for the expansion of the CJ target population.
Milwaukee County

The Office of the County Executivewill oversee BHD, the project management agency.

TheBehavioral Health Division (BHD) will continue to serve as the contracted project
management agency for Wiser Choice. Responsibilities include: 1) adntioistbthe
expanded voucher system; 2) preparation of all SAMHSA-required fiscal andrprogta
information; 3) maintenance and modification (as appropriate) of the existorgation
systems to provide voucher administration and tracking capabilities; 4) maickenicthe
management structures and linkages necessary to serve DOC-refents] icicluding the
expansion population; 5) develop and maintain all provider agreements; 6) ensureitheedont
provision of all necessary outreach and technical assistance to new ttestcheecovery
support providers, and F/CBOs; 7) ensure the collection of SAMHSA-required outc®mes a
described in the approved proposal and 8) develop and maintain the relationship with NIATX.

The Chief Judge,who presides over 47 courts (including three drug courtisjvark with
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BHD and DOC to establish mechanisms to implemeni\tteeer Choice CJ population expansion.
City of Milwaukee

The addition of the City of Milwaukee to the Wiser Choice management teans i all
three governmental jurisdictions have a stake in the project’s success. kimkhde
developed to maximize the contribution of City capabilities and resources to @¥isiee.
Milwaukee Community Organizations

TheWiIser Choice Faith Community Advisory Council (FCAC) has 12 members
representing a range of local congregations/organizations and denominatiamsgy ksrself-
identified purposes are to serve in an advisory role to the State and BHD; id=oridiyct
outreach to, recruit, and support faith-based Wiser Choice providers; inform corayregdtout
the availability of services and cultivate mechanisms by which they candselemts access
recovery services; connect FBOs to technical assistance; and ensuredantiptem of best
practice guidelines and standards for faith-based providers.

TheMilwaukee Behavioral Health Providers Group (BHPG) offers a provider
perspective on WIser Choice operations, helps educate community providers andlotients a
the project, and participates in the development of “Best Practice” trainoh@A to providers.

TheAlliance for Recovery Advocates (AFRA)s a new addition to the Wiser Choice
management team and will represent the voice of consumers.

Word of Hope Ministries (WOHM) is a local FBO that is the local grantee for the U.S.
Department of Labor’s Prisoner Re-Entry Initiative (PRI), and the locaggaritee for DOC'’s
associated U.S. Department of Justice PRI grant. WOHM and WIlser Choicimed a
partnership to leverage ATR and PRI resources for the benefit of the prisemeryréarget
population they share. WOHM and WIlser Choice staff conducts joint orientations imsthespr
for potential participants. WOHM has joined the Wiser Choice network as a providericdl
and RSS, thus effectively multiplying the effect of ATR funds with PRI funds awmitss. In
turn, the large percentage of PRI participants struggling with substarse aeuable to take
advantage of the wide array of clinical and RSS available through Wis&eCh
Section E: Management, Staffing and Controlling Costs
Management of the Voucher Program

As the applicant the OG assumes overall accountability for grant impigioanand
oversight. The Governor delegates day-to-day oversight to the Wisconsin Satgl&&ency
(SSA), DHMSAS, which manages the contract with BHD. BHD manages the voystems
and will collaborate with DOC on the expansion of the Wiser Choice criminatgystipulation.

Ensuring Quality of Care; Prevention of Waste, Fraud, Abuse and Supplaation of Funds

State of WisconsinThe DHFS contract with BHD includes language requiring the County to
hire an independent auditor or conduct a single audit pursuant to OMB Circular No A-133,
Department of Administration (DOA) single audit guidelines and audit nedeestablished by
DHFS. Contracts are monitored by DHMSAS contract administrators. fidiigles review of
Community Aids Reporting System documents and client information submitted to treaHum
Services Reporting System. Treatment agencies are certified byi#@ Office of Quality
Assurance. Surveyors conduct site visits to ensure quality and compliance witistdtive
code HFS 75 certification standards. Contract administrators conduct sgdoisiterview staff
and review clinical files to ensure proper assessment, diagnosis and titgaiamaing.

Milwaukee CountyQA mechanisms used to ensure quality of care and prevent waste, fraud
and abuse are discussed on p. 22. BHD also relies on Utilization Review (UR) togérgor
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function. UR protocol embodies three steps: 1) Setting the expected compliandeRIRIT
2) MONITORING for adherence to the expected criteria and 3) RESPONSE taaliBusnts.

Criteria 1) Programmatic and fiscal criteria that must be met are set fonhaippdication
that potential providers must complete to be considered. The application de$&ibevices
to be purchased with a voucher, all rules and regulations that apply to clinical olIRiS&la
requirements that must be met, personnel policies, grievance procedures Astsesgment
functions use ASAM and ASI instruments. These tools have demonstrated accusdicytifog
the information needed to make accurate level of care decisions. This stefnassiptactices,
prevents waste and abuse by accurately identifying the level of care needach CCP must
be developed by the RSC and approved by the RSC Supervisor. The SCCP, along with a Service
Authorization Request is submitted to the BHD Administrative Coordinator (A@pioroval of
any services. The AC verifies level of care indicators and RSS needs aseddntithe CIU
and RSC, in partnership with the client. The AC, as part of the system managenheniz esit
and re-authorizes care and services for clients. 4) The key critebéistsdd are frequencgnd
durationof the authorized service. The AC will authorize services based on client neell as w
adherence to an Authorized Service Combination Table (ASCT), which limits tHeenom
units authorized for a client and identifies a specific time period that theeseare authorized.
Reasonable adherence to a criterion can be thought of as a “planned event.”

Monitoring. 1) For monitoring purposes, threshold limits are built into the MIS that follow
the pre-established ASCT and are sensitive to “unplanned events,” (i.e., either toorroa
little frequency or duration). Alerts are generated in the MIS for anglénned) event that
exceeds the number of units authorized, or submitted for reimbursement beyond the
authorization period. These reports are monitored on a regular basis by QAMIS) Sthe
alert would signal the QA staff to take a closer look and try to discern thenged the
unplanned event. For example, if the client was showing up less often than planned, it might
indicate readiness to move to a lower level of care; that there was arelgpsehaps that the
client had gone out of town. In any event, the fact that under-utilization might ln@celc
consequences or result in waste (due to unnecessary encumbering of fursdenisae
investigate. In the case where the threshold is exceeded, it might indi¢aketblgent had a
crisis which was rapidly stabilized or it could indicate need for a highdrdéeare. Over-
utilization could also be an indicator of abuse (a greater than clinically iedifraguency of
visit to generate higher billings) or even fraud (billing without service dglitaking place).

ResponseBHD conducts agency audit/reviews on a regular and random basis as part of the
QA process. An audit or review can also be conducted for cause (i.e., suspecteddbasdpr
when a report has been received regarding an agency, and most typicalbmpifire billings
against chart documentation of reported service delivery.
Prevention of Supplantation

The State’s contract with the County incorporates the following standard tengua

The County must use funds provided under this contract to supplement, and not supplant,
what it would otherwise spend on the program. The County must have records showing an
increase in level of services in proportion to the amount of funding provided through this
contract. All expenditures supporting this requirement must meet the standards for ditpwabi
in the Allowable Cost Policy Manual and be supported by the Provider's records.

The BHD MIS can track expenditures of each funding stream. The State dnadititre
authority to examine the County’s records to assure existing funds are not supplaatedstrT
three years have seen consequential budget cuts throughout the County, including Di#S, but
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State/County non-supplantation requirement kept all substance abuse servicesifilaciin

Project Resources.

The Wiser Choice program braids and manages all of its voucher funds, regardless of source
(e.g., ATR, TANF, AODA Block Grant, and local tax levy), through the use of an @igothat,
upon determination of client eligibility for funding, electronically assidp@sdost of the service
to one or more of the funding sources for which the client is eligible. This afisates many
clients in the County substance abuse system as possible are able to bentfi fxomary of
service delivery benefits afforded by ATR. Wiser Choice endeavors tonakienum advantage
of other existing community funding that is available for such services as hoaisippyment
support, child care, etc. The RSC process prioritizes accessing resoomtésffno cost
community programs as well as from the client’s natural supports (fénelycs, clergy, etc.).

Allocation of Resources throughout the YearThe redesigned MIS has provided BHD the
ability to develop reliable projections of rates of actual expenditures to ¢orans of dollars
through vouchers. The MIS offers current information, permitting BHD to monitor vouche
expenditures on a daily basis and make adjustments as needed. Wiser Choice woustHszs
redeemed within 45 days of service provision, so dollars are not encumbered unngcessaril
Actions that BHD may take to assure that funding is available on a consistsnb\esa year’s
time include slowing down the rate of issuance of new vouchers, rationing or stthgping
issuance of vouchers for specific services, and/or restrithe issuance of vouchers to only a
specific priority population (e.g., pregnant women) famatéd period of time.

Plan to Achieve Improved EfficienciesPlans for improved efficiencies include:

1) Redesign of Recovery Support Coordination seriges p. 16) is expected to generate
savings 0f$2,084,820n an annual basis6®54,4600ver the three-year grant period.

2) Benefits CoordinatiarSpecific policies and processes will be developed to address
exhaustion of clinical treatment benefits for individuals with Medicaid or @ivesurance
before eligibility and enrollment in Wiser Choice. Increased effdttb&i made to have the CIU
verify eligibility in other public funded systems (e.g., child welfare, TAER) inform the RSC
agency so they may incorporate this information when accessing servicefgeidevithin the
client’s care plan. The issue of repeated CIU screen infakasgiven client will be examined as
to causative factors and then addressed in a way that recognizes the potent@ahetinoaiof
substance use disorders and importance of readiness to change, yet reinfogmaanga
recovery for enrolled individuals and provides access opportunities for those nekimgsee
services. Minimum time frames will be established for re-screening.sist #sse individuals
who may exceed the allowable number of intake screenings within a ceriach @fetime, the
CIU will expand its current role to provide such time-limited services as meezigory,
recovery planning, referral to community resources and psychoeducational support groups

3) BHD will increase the amount braided from other funding stremithsATR dollars in
order to provide access for more clients to the holistic services provided byGlilsiee.

4) BHD expects that one of the biggest payoffs to be realized from its igarmewith
NIATx will be the realization of systemic efficiencies as a resufiro€ess improvemenfor
example, by improving retention, a higher percentage of treatment will bessfutceesources
will be conserved and more people will be able to access treatment, an outcoea of g
necessity given Milwaukee’s status as the city with the highest raté[a$ 8 the U.S. (p. 4).

5) BHD will expand online capabilitior system providers to enter and access: SCCPs;
authorization request/approvals; service capture and payment processingdal and RSS.
Currently these processes are handled via paper, phone, fax and mail. An inordinate amount of
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time is spent on phone communication among service providers, RSCs and BHD staff who are
trying to track the status of authorization requests and payments. Online itapélbtenerate
substantial administrative efficiencies, freeing up resources facserovision.

How the Lead Agency will work with Other Entities

An Executive Council oversees the grant, with one representative each from thé&nd (C
DOC, DHMSAS, County Executive, Chief Judge, Mayor, BHD, FCAC, BHPG and AFRA. T
Council’s role is to assure there is policy coordination among the various ertiies unified
vision and direction informs project operations and that the project is being impldrasnte
intended. BHD hosts a local Executive Operations Committee with representdtaleésectors
of the system: BHD staff; CIU; RSCs; clinical treatment and RSS pravipesviders
specializing in serving target criminal justice and families withdean populations; F/CBOs;
and consumers. This committee assists BHD to design and implement operaticessgs for
Wiser Choice, and to assure project implementation stays on track.

Addressing Provider Performance

Eligibility. Providers who want to join the provider network are required to respond to a
RFA, which details service-specific requirements that providers must (Beetp. 18). The
RFA is a critical management tool as it sets the criteria againshygbkiformance is measured.

Quality and Performance Reviewinvolvesreporting and evaluation in four areas:

1) Each agency receives an annual desk review by the Contract Services Codatinator
compliance with standardsAgencies could also receive either an announced or unannounced
site visit, which would include administration of client satisfaction survessyiaw of clinical
record documentation, and a review of program specific indicators reflatikie program area.

2) Results of client satisfaction survdgs each agency will be collected and analyzed.

3) The most relevant Process Indicat@ftecting fidelity to system design will be selected
in partnership with provider agencies from among those monitored on a regular basis. These
indicators will be self-assessed by each provider and shared with other ageifiaaitate QI,
with technical assistance offered to providers as needed to address acea®0f.C

4) Client Outcomewvill be measured for each individual client and attributed to each
provider that was involved with service delivery. Results of both program outcomeseatd cli
satisfaction will be entered into a Provider Scorecard that will be used to evadesicy's
performance, the renewal of Fee for Service agreements and beconfdlpaRmvider Profile
(see p. 32), to foster informed client choice.

Experience Managing Other Voucher-Type Programs
BHD has administered an AODA services voucher system since 1992; Wiser §ihoe2004.
Quialifications of Key Staff

Wiser Choice’s highly qualified and seasoned key project staff have\abse their
positions since Wiser Choice’s inception. Only m&jey staff is listed below. See Section H for
biographical sketches for all key project staff, and job descriptions for MHS®- and non-
SAMHSA-funded Wiser Choice positions. See Figure B for overview of entifengtaittern.
John Easterday, Ph.D. is Wiser Chd#reject Director and Interim Administrator of DHFS
DHMSAS, Wisconsin's Single State Agency. He overseegrmams with budgets of $300 million
including the Substance Abuse Block Grant. As Project Director, Dr. Easterndegponsible to
the OG for assuring compliance with SAMHSA administrative, programraatidiscal
requirements. See p. 8 f@ommunity Liaison Rev. Shawn Green-Smith’s qualifications/
accomplishmentAnthony Streveler, MSSWRroject Administrator-DOC , has over 22 years
of clinical forensic and corrections administration experience and is Fadidgor, Office of the
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Figure B Wiser Choice Organizational Chart ~ ______ Shows Collaborative Linkages

I Project Positions — Non-ATR Funded
1 Project Positions — ATR Funded

i i Office of the G Jim Doyle, Governor
State of Wisconsil ice of the Governor y

Dept. of Corrections Matt Frank Kevin Hayden Dept. of Health & Family Servic

DOC Secretary DHFS Secretary

Milwaukee
County

Proj. Coordinator-State
1.0 FTE

Office of the County Executivge Scott Walker, County Executive
[

Director — Dept. of Health & Human Services
I

Administrator — Behavioral Health Division

Behavioral Health Division

Project Coordinator

1.0 FTE
I
Quality Assurance Administrative
Coordinator Coordinator
1.0 FTE 2.0 FTE

Quality Assurance Specialist
1.0 FTE
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Secretary, where he is responsible for major departmental initiatives vieaguitastantial and
politically sensitive impact on the agency and those that it serves. He wejpensible for
coordinating DOC's participation in the implementation of the ATR-2 criminéicgis
population expansion.

Paul Radomski, MSW, continues to servéegject Administrator-BHD . In this capacity
he has the primary responsibility for management of the project. Having ewéhgeCounty’s
AODA delivery-system since it moved to BHD from another division in 2002 pre-WIsa&ic€
Mr. Radomski likely has more experience managing a voucher-based public sebiar AO
treatment system than anyone in the country. With 32 years of experiehedieid, Mr.
Radomski has been Director of BHD Adult Community Services since 1996, and oversees all
community-based behavioral health services, both mental health and substance abuse.

Mary Kay Luzi, Ph.D. (Clinical Psychology), with BHD since 198X imical Program
Manager for Wiser Choice. In this capacity, Dr. Luzi provides clinical oversight to tbieg
and offers clinical and program consultation to Wiser Choice staff and clormatblers
including evaluations, risk assessment and treatment planning. She is responsible f
development and implementation of critical pathways for level of care degdrom for
centralized intake to Wiser Choice substance abuse services, and providdsaslamstance in
design of quality improvement, outcome evaluation and prior authorization processes.

Michael Nunley, Ph.D, iResearch and Evaluation Coordinatorfor the project. Before
coming to DHHS in 2005, Dr. Nunley served on the faculties of Central Michigan Utyyersi
the University of Oklahoma, West Virginia University, and Marquette UniyeSr. Nunley
designed and implemented the GPRA data collection protocols for Wiser Choice.

Lillian Radivojevich, MA, agriscal Manager-State is responsible for financial
management of the project. She has worked 18 years in the field of public policye fiaadc
administration specializing in policy development/analysis and budget desigamsnghtion
and monitoring. Ms. Radivojevich is also responsible for fiscal oversight of Wiscensin’
Substance Abuse Prevention and Treatment Block Grant.

Ability/Plan for Data Collection and Reporting

BHD’s MIS (See p. 82 for screen shots) provides the capability to collectallideluding
financial and outcome, via a browser-enabled application that can be accessed lovemibie
Outcome Data. A unique identification number identifies each client in the MIS. The
information system has the ability to capture multiple enrollments over time aiedthem to
the same unique client identifier. (An enrollment is defined as the time spadnigsen to the
first service through discharge from servig&imilarly, multiple episodes of care for the client
can be capturedVhile enrollments represent a continuum of care, episodes capture the
information about what level of care was received from what provider during what time period.
Thus, there can be one or more episodes associated with an enroliment. Since esatichent
episodes are tied to the client identifier, forms and reports are avadablew the enrollment
and episode history for a specific client. The MIS is flexible enough to &tlowollection of
additional data elements at any point. The system is designed so that dataneto track
outcomes can be captured at the service level, the episode of care (providett)desetollment
level or the client level. Once the data elements and points of collection imexidéie MIS
functions to capture and report the data can be put into place with relativelgffiatt. This
capability provides a powerful tool for BHD managers, as both financial andrparfoe
outcomes can be monitored for selected units of analyses and adjustments to tihe gandra
made. For example, BHD is able to monitor for trends involving points in time at whicls event
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critical to retention most frequently occur. NIATx-assisted peer netwbgcd@ps (p. 22) will
be able to utilize such data to identify issues and develop responses. Other issagssplurse
can be informed by data include setting of benchmarks for performance outcate®
services, and projection of appropriate duration/intensity of authorizations.

The five GPRA domains related to client-specific outcomes will be ¢etldor each client
at the beginning of an enrolimemtt six months post enrollment, and at enrollment end.
Wisconsin uses the enrollment as the organizing unit for data collection to mak®kittion
both more meaningful and manageable. Because RSCs have consistent contaeirwitbrits
from the beginning to the end of an enrollment, they will be responsible for the GPRA dat
collection for all clients for whom care coordination is required. Since one of fontekearned
from our previous ATR experience is that not all clients need care coordination totshppor
recovery, responsibility for GPRA data collection for clients for whom caoedination is not
required will be assigned to Evaluation Specialists who will provide thisceettwiough a
voucher. Limiting GPRA collection to one individual per client simplifies the rodng of data
collection by BHD and serves to assure the timely reporting of data to SAMHf® GPRA
information is entered into the MIS and then uploaded to the GPRA upload area at SAMHSA

Data are collected and entered into BHD’s MIS to track access/capéatte voucher
system, consumer entry and exit from any service provided during an enrollmedt aed
retention in the service system. The MIS also captures actual saantegrvice dates,
providing the information for the sixth and seventh GPRA domains. This informationlax al
the MIS to report on: 1) time between intake screen and first appointment; 2)oretates;

3) length of treatment; 4) frequency and type of service; and 5) recidivism.

Another of thdessons learnedrom Wisconsin’s experience with ATR is that there needs to
be a new approach to collect GPRA data, as efforts to date have not yieldedtdecept
completion rates in Wisconsin or nationally, and the challenge will be even mmiddbte with
80% rates required for six-month GPRA rates in ATR-2. Wiser Choice wdidete the most
effective and fiscally efficient incentives to encourage clients tacgzate in GPRA outcomes
collection, offering up to the maximum allowable SAMHSA rate of $20.00. RSCaatibegin
receiving payment for their care coordination services for a particligat until the intake
GPRA is submitted, helping them to focus on the fact that GPRA collection is partraabqgba
the service for which they are being paid. Evaluation Specialists, whos@bmytp collect
data for clients without RSCs, will receive payment for each GPRA aadleahd incentives will
be structured for RSCs to collect the disenrollment and six-month follow-ups. Gostwofives
has been budgeted into per client cost projections. Contact information will be cbhliecttake
for each client, and updated on a monthly basis by the RSC to enable tracking alidressix-
month follow-up. GPRA collection will be one of the priorities for the process imprenem
work with NIATx. Wisconsin will develop a plan to collect six-month post-disenraitrdata
from a representative sample of 10% of the served population during Year 3.

Cost Data Once identified as ATR-eligible, the MIS then assigns the ATR fundingsadorr
all ATR-funded services for the client. This allows us to track exactlyAidwvdollars and other
braided funds for which the client is eligible are spent. The MIS captungseseat a detailed
level. All billable services include a fee, which reflects the cost of timateeand a funding
source, which reflects the revenue stream that will pay for the servieeceSe and therefore fee
information, can be aggregated at a number of levels. For example, Wisconsamtcsrabplort
the cost of providing services by client, by service, by program or levet&flmaprovider, and
by time period. It is also able to report costs by funding source in order to showdiow ea
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funding stream is spent during a specified time period. Wisconsin tracks reeniant rates for
each service in the MIS and can provide an updated report as frequently as SAMHigSsre
The MIS collects all voucher data and reports this data to SAMHSA using th& @rRher
Information Tool and the Voucher Transaction Tool.

Outcomes Monitoring

The Wiser Choice Executive Council will be responsible for tracking impi&atien against
the plan and timeline in Appendix 5. Data to measure outcomes for all six goalh (whi
encompasses cost as well as performance) in the ATR-2 three yearlptanasilected, entered
into the MIS and reported on a regular basis per the implementation plan. NIATxciliiihfa a
process improvement/QI project with Wiser Choice (p. 22-23). Their sthfieyp Wiser
Choice staff and providers target specific outcomes (e.g., abstinenceprgtemtimonth
GPRAS); establish benchmarks; collect baseline data; implement Ri28§ecycles that apply
best practices; and, based on outcome data, fine tune the change implementation.
Provider Performance Incentives

Wisconsin will implement two categories of performance-based incentivpsoiaders:

1. GPRA Incentives. Wisconsin will require RSCs to submit the GPRA intake data before
providing reimbursement for delivery of any care coordination services. Eoalgyecialists,
whose only job is to collect data for clients without RSC's, will receive patyfoeeach GPRA
collected, and incentives will be structured for RSCs to collect the disennbléme six-month
follow-ups. Wiser Choice will also determine the most effective andllijsefficient incentives
to encourage client® participate in GPRA outcomes collection.

2. Client Outcome IncentivesWisconsin will reward the providers who attain benchmarks
for the targeted outcomes identified through the NIATx QI process. As embodidden W
Choice Goal #5 (p. 10gabstinenceat disenrollment will be the single most important outcome
in assessing provider performance. Incentivizing Performance through Glieice( he
objective of the incentive system is to link compensation to performance, thus improving
outcomes. Wisconsin proposes to do this by harnessing informed client choice t exert
powerful incentivizing force on provider performance (Join Together, 2003). The MIS will
produce “real-time” reports of individual provider performance on the NIATx-ifieht
outcomesandclient satisfaction ratings. These ratings will be integrated‘Bsoaider Score
Card” onto the web-based provider profiles and be made available to clientsleghtty from
the computer, CIU worker or the RSC. The assumption is that high-performing pravilliées
chosen more frequently by clients, thus providing a tangible financial ddaaperformance.
Reimbursement Rates
The process for establishing reimbursements isagqi in response to an identical item on p. 21.
Reasonable Costs

Thanks to the MIS enhancements funded by ATR-1, Wiser Choice now has the ability to
monitor costs per person served at the clinical, RSS and RSC service leveis} whed to
project it voucher services budget for ATR-2. The average costs to SAMHSA pisade of
care for the following treatment levels of care djeresidential treatment (including for
women with children): $5,986 2) intensive outpatient: $8263) outpatient $709 There are
also clients who will have clinical treatment paid for by non-ATR sources, vau&vingATR-
funded RSSat an average cost 8613 which includes the cost of incentives for capturing
GPRA data. All these amounts fall well within SAMHSA cost bands (RFA, AppéiidiXhese
estimated ATR-2 costs are based on historical costs from ATR-1 agsnmibjections of
efficiencies expected to be realized from lessons learned over the pagetne§. 27).
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Section I: Confidentiality and Participant Protection

Risks Associated with Participation in the Project and Evaluation.

Clients may be exposed to communicable diseases. Although not common, occasionally
clients are exposed to physical threat and actual assault. In addition, ta@ceailse treatment
process engages individuals in self-reflection in the context of abstinench, mdwyctrigger
emotional reactions of various degrees. Individuals participating in the evalualibe asked
to answer the questions on the GPRA. This asks personal questions which may bring up
uncomfortable feelings.

Minimization of Risk

Providers will be advised that they should train staff in procedures to contain theé spre
disease and to diffuse conflict and threat. Prior to admission to the Wiser Cloyickepr
network, applicants to provide clinical treatment are asked to submit a prograiptaesthat
describes how the agency will deal with adverse reactions to treafRemavery Support
Coordinators are trained to anticipate the possibility of adverse readitresinterview and to
respond as described in the next item.

Response to Adverse Effects to Participants

Providers are expected to adhere to the procedures (above) described indham pro
descriptions in the event that a client experiences an adverse reactionmeriteHtthe client
experiences serious emotional stress at the time of the GPRA interviewgeReSupport
Coordinators are instructed to refer this matter to the clinical provider, anguistea voucher
for any services necessary to address the reaction. All network provieleesjaired to file an
incident report to BHD following adverse treatment/service-related insidan internal BHD
QA committee reviews the reports, investigates if necessary and wonkthe/provider on any
corrective action required.

The Target Population

The target population receiving vouchers is the general population of people in Miéwauke
County agel8 - 59, seeking abuse treatment, those re-entering the communitysoonaupai
those receiving services as an alternative to revocation. Thereforexjeisted that those served
will be adults from both genders who are primarily African Americaw@bas those who are
White, Hispanic, Native American and Asian) who may be homeless, and haveuconac
mental and physical health diagnoses.

Since this program targets people with substance use disorders the populatien will
vulnerable to HIV/AIDS.

Inclusion/Exclusion Criteria

All residents of Milwaukee County who are eighteen years of age or oldenneet DSM-
IV-TR Axis | diagnostic criteria for a substance use disorder (AzarrPsychiatric Association,
2000) and are determined to be in need of substance abuse treatment through the application of
the American Society of Addiction Medicine Patient Placement Crit2f&dition (ASAM
PPC-2R)(ASAM, 2001) will be eligible for services in Wiser Choice. Notwathding the
above, priority placement will be extended to pregnant females regardless ahdgndividuals
age 60 and over who meet Family Care eligibility shall be referred to the Coep&yttent
responsible for provision of services. Individuals receiving services from kber Whoice
system shall be liable for payment of said services in accordance witmiatiative Code
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HFS1, Uniform Fee System. The criminal justice population will be referisetiaan priority
criteria determined by the Department of Corrections. A key elememyaeéerral will be the
determination that the services provided will address the offender’s risk to theuogsnhby
addressing treatment needs directly associated with criminal behavior.

Recruitment/Selection

All participants that are eligible for the Wiser Choice program willdéecsed and offered
the opportunity to participate. As discussed in the narrative section, the QatakalUnit is the
system’s point of access for all individuals seeking admission into WisereChoic

Absence of Coercion

Voluntary or Required

Generally, participation in treatment, recovery support services andctealand follow-up
interviews will be voluntary. However, since a portion of the population will come from the
Department of Corrections (DOC), which has the responsibility for pullétysaarticipation in
the Wiser Choice program will become part of the supervision rules and coatrtide
inmates that are re-entering the community. The rules of supervision and thetasititreot
stipulate participation in the evaluation. Similarly, child welfare agernags the responsibility
to protect children and may initiate court actions on behalf of the childrerenf<in the
program. The court may set conditions for mothers wishing to retain or regain coktbédiy
children. One of these conditions may be satisfactory participation in subsEmtreatment
and recovery support services. Similar coercive situations may occur whea asoptferred
from the TANF agencies. Participation in the evaluation is not included in thesatsipstl

The informed consent materials for participation in the project and evaluaaitydtate
that participation is voluntary. Individuals that are not voluntary participariesr@ks from
DOC) in the project will be informed that there may be consequences to thee thaowt
participate. Information about their choice, whether to participate or ribanli be released if
it complies with CFR 42(2) and HIPAA. Participants are made aware that evalisa
completely independent of treatment. Not participating or withdrawing franticipation in the
evaluation will_notaffect the services provided by the treatment program. There will be no
penalty for not providing any or all of the information requested. Also, clientssweea that
they are free to refuse to answer any specific question, to ask questionsieteaduring
interviews, and to withdraw from interviews at any time.

Genuine Independent Choice when required to participate

The circumstances under which clients are referred to the Wiser Choicampraer,
involuntary or voluntary, does not affect the ability to choose providers. The servecksineill
be determined by thorough assessment. Although clients may be required tpatariicthe
Wiser Choice program under the rules of supervision or their contract to avoid i@vocat
clients will have a genuine and independent choice of providers from which to réeive t
services.

Remuneration

Wiser Choice will determine the most effective and fiscally efficiecentives to encourage
clients to participate in GPRA outcomes collection, offering up to the maximaweaale
SAMHSA rate of $20.00 per interview.
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Data Collection

Data are collected and entered into the Behavioral Health Division’s Clvasagement
Information System (MIS) to track access/capacity of the AODA semmd recovery support
system, consumer entry and exit from any service provided during an enrollmedt aed
retention in the service system. Central Intake Unit (CIU) staff etititerview procedures and
administer &omprehensive Screerfassessment) to determine if there is a need for substance
abuse treatment and, if so, the most appropriate clinical level of care. Cleffitodathe
Comprehensive Screen is entered into the CMHC MIS in real time and updatedssaunece
WIser Choice utilizes a Comprehensive Screen (Appendix 2, p. 137) that blends aspects of
screening- identification of substance abuse problems and determination of need for treatment;
andassessment identification of problems and strengths across multiple life domains (e.g,
employment, legal, educational, family and social relationships) to roltatal and recovery
support needs to provider, and to decide optimal level of care at which the individual will begin
enrollment in Wiser Choice, as well as to highlight RSS needs. The Comprehansime $ses
the Addiction Severity Index (ASl}cLellan et al, 1980) as the core measure, which has been
enhanced with a set of required supplementary items constructed to provide additional
information relevant for placement decision and covering such areas as ssadiokange,
mental health stability and nuances specific to gender, culture, ettamditeligion/spiritual
concerns. The Comprehensive Screen is performed online with information entéeiist

The five GPRA domains related to client-specific outcomes will be ¢etldor each client
at the beginning of an enrollmeiatt six months post enrollment, and at enrollment end.
Wisconsin uses the enrollment as the organizing unit for data collection to mak®kidttion
both more meaningful and manageable. Because RSCs have consistent contaeirwltbrits
from the beginning to the end of an enrollment, they will be responsible for the GPRA dat
collection for all clients for whom care coordination is required. Since one of fongekearned
from our previous ATR experience is that not all clients need care coordination totshppor
recovery, responsibility for GPRA data collection for clients for whom caoedination is not
required will be assigned to Evaluation Specialists who will provide thisceeiiwiough a
voucher. Limiting GPRA collection to one individual per client simplifies the rodng of data
collection by BHD and serves to assure the timely reporting of data to SAMHf@ GPRA
information is entered into the MIS and then uploaded to the GPRA upload area at SAMHSA

Data Collection Instruments/Interview Protocols

Appendix 2 includes all data collection instruments and MIS screens of basic
demographic/descriptive data obtained at intake.

The MIS will capture information regarding the ASAM-determined levelaoé and the
client’s choice of treatment provider. The MIS will also capture actuaicesrand service dates.
This information will allow the MIS to report on:

Time between intake screen and first appointment
Retention rates
Length of treatment
Frequency of service
Recidivism
Specimens such as urine or blood will not be collected.
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Privacy and Confidentiality

Collection of Data

The consent form described below (Adequate Consent Procedures) assuirethaighe
feedback and information they provide as part of the GPRA evaluation is entiraijecoiad,
i.e., no one will see the evaluation other than those individuals who require access to the
information in order to make treatment decisions or evaluate the outcomes ofgiaarall
information from the evaluation program will be grouped. Grouped information will notfident
which clients participated in the personal interviews and which did not. The purpose of the
grouped data is to describe how clients are doing in key areas of their lives.

CIU Intake Workers, RSCs and Evaluation Specialists (for clients who don’'teequRRSC)
collect all client information for use in both the Wiser Choice program and eealug&PRA
data will be collected at the beginning of an enrollmansix months post enroliment, and at
enrollment end by a RSC or Evaluation Specialist that is assigned to each clientGBRA
data is collected independent of the service providers, this information mayduterbht the
site of a service provider, in the person’'s home or anywhere in the community.

These staff follow the policies and procedures described below:

All alcohol and drug abuse client records are maintained in accordance witb\tstopis of

HIPAA and Title 42 of the Code of Federal Regulations, Part 2 (42 CFR, Part 2).

Policies and procedures the CIU's, RSC agencies and treatment providerstiele

provisions:

a) The confidentiality of alcohol and drug abuse client records maintainedestprbt
by Federal law and regulations.

b) Generally, employees and volunteers may not disclose to any person ibat laad
inquired about or received services, or disclose any information identifyinghaadie
an alcohol or drug abuser unless:

1) the client consents in writing; or

2) the disclosure is allowed by court order; or

3) the disclosure is made to medical personnel in a medical emergency or to
qualified personnel for research, audit or program evaluation; or

4) the client commits or threatens to commit a crime either at the progiegaiost
any person who works for the program.

c) employee signatures indicate that they are aware that the violatlonleéderal law
and regulations of a program is a crime and that violations may be reported to the
United States Attorney.

d) employees are also aware that Federal law and regulations do not prgtect a
information about suspected child abuse or neglect from being reported under State
law to appropriate State or local authorities.

Data will be stored on an enterprise server that is located in a locked roonsyStein
administrators have access to the room. Visitors are required to identify Nesrisesecurity
personnel.

All users will need to enter a sign-on and a password in order to access anytdatstoned
in the management information system (MIS). The sign-on will be createdystem
administrator and the users will be required to change their passwordslye@i¢gm-ons will be
removed or inactivated by the system administrator whenever a staff pérsdrasvaccess to
the MIS leaves or end his/her employment.
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Data in the MIS is accessed via the Internet. In addition to password protectisysttdma
uses Secure Socket Layer (SSL) technology. This technology encryplistihe&ta and
prevents interception of any data by unauthorized users.

The MIS incorporates role-based security. Once signed in, a user will onhateass to
business functions that are appropriate for his or her role. Similarly, a lisenlwbe able to
access clients and specific client data that are relevant to his or heraokxafple, Central
Intake Unit (CIU) staff will need access to all clients but providers wilf balve access to
clients that are currently active with their agency. A CIU receptiomight only have access to
client identifying information while a CIU intake worker would have accesh tatake-related
information for a client.

When exporting data from the system for any reason (for example, analysesgrpgram
evaluator or reporting to the State), we will always have the capabilisriaedtify the data.

Adequate Consent Procedures

The consent to participate in the Wiser Choice program will be obtained by thatake
Worker at the time that the first voucher is issued. Since individuals are not required t
participate in the GPRA follow-up evaluation to receive service a separaentéorsn will be
used. To avoid coercion, consent for the evaluation will be obtained by the RSC ori&naluat
Specialist subsequent to the intake at CIU. All clients will receive thenfipigpinformation:

- They have the right to a genuine, free and independent choice among eligiblerprovide
including their right to an alternative provider to which they have no religioustminjec
even if their participation is not voluntary.

They have the right to leave the Wiser Choice program at any time.rlptirécipation
is not voluntary, they will be made aware of the potential consequences.
There may be risks involved in receiving treatment, RSS and participating in an
evaluation including: exposure to communicable diseases if a group settind;ianse
although not common, exposure to physical threat and actual assault from other client
Because the substance use treatment process engages individuals flesgdirren the
context of abstinence, it may trigger emotional reactions of various degredditiora
individuals participating in the evaluation will be asked to answer questions on the GRP
which may bring up uncomfortable feelings.
Clients will be informed that agencies in the provider network have been advised to
receive training in and take precautions against the spread of communicaddeslise
They have also been advised to be trained on how to diffuse conflict and threat.
Clients providing personal information for the evaluation will be advised that:
- The data to be collected will reflect their substance use and other areais livés
such as employment, housing, crime and criminal justice history, familyvamgl |
conditions and social supports.
Their treatment is funded at least in part by SAMHSA to provide them with a voucher
and an opportunity for free and independent choice among providers of clinical
treatment and RSS free.
The information will be used to monitor outcomes of the Wiser Choice program,
informing Milwaukee County and the State of Wisconsin about whether the program
is effective in helping people remain abstinent from alcohol and drugs. The
information will also be provided to SAMHSA, where it will be combined with
information from other states.
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The information will only be seen by those individuals who require access to the
information in order to make treatment decisions or evaluate the outcomes of the
program. This includes but is not limited to screeners, RSCs, treatment prowdiers a
data entry staff.
In cases where de-identified information is sufficient, no identifying inddion will
be on the form. Data will be aggregated with information from many other people
making it impossible to trace back to individuals.
Non-English Speaking, Low Literacy and difficult reading /Informed Coinse
Since many of the people to be served have limited education and sometimes do not admit
that they have difficulty reading, all consent forms will be read to the cliéahsents are
translated into additional languages as necessary (see Spanish CIU Advitam, p. 209. All
consent forms are translated into Spanish) or translation services will be misettlition, each
client will be given a copy of the consent forms for future reference Appendix 3).

Risk/Benefit Discussion

The benefits of substance use treatment and recovery support services doewveénted.
However, this population tends to have compromised health and this may pose an elevated risk
of spreading disease among each other. In addition, the population will include pebgleawit
impulse control, which may pose a threat to others. During treatment it is not unuswal to ha
disturbing feelings, especially when issues of sexual abuse and other formgmteiare
discussed. If medication is being taken, there may be side effects.

In contrast, involvement in the evaluation portion of the project has few risks. The
knowledge gained through use of the GPRA will be useful for program planning, funding
allocation decisions and public policy.
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APPENDICES
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Addiction Severity Index Adults

General Information

Consent Form signed?

0 No [ Yes
Assessment Date / /
G 2. Social Security Number
2037 —WCS
G 3. Program Number —| 2057 — IMPACT, Inc.
2058 -M & S

G 4. Date of Admission 1
G 6. Time Begun .
G 7. Time Ended .
G 8. Class

[ JIintake

[]Follow-up
G 9. Contact Code

[ ]In Person

[_IPhone
G10. Gender Female Male

Other (specify) Transgender

G12. Special

[ ]Patient terminated

[ ]Patient refused

[]Patient unable to respond

[ INormal assessment
G13. Geographic code (Ignore)
G14. How long have you lived at this address?

Years Months
GI5. s this residence owned by you or your family?

[ ] Yes
[ ] No

G16. Date of Birth [/
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Addiction Severity Index Adults

G17. Race Asian
African American
G18. Religious Preference | Protesta Native American
nt Other
CathO“C Native Hawaiian/Pacific
Jewish Island
Islamic
Other

G19. Have you been in a controlled environment in the past 30 days?

[ ] No

[ ] Jail

[] Alcohol or Drug Treatment
[ ] Medical Treatment

[ ] Psychiatric Treatment
[ ] Other

G20. (If yes to question G19) How many days?

Additional Test Results
G21. Shipley C.Q.

G22. Shipley 1.Q.

(G23. Beck Total Score
G24. SCL-90 Total

G25. MAST
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Addiction Severity Index Adults
Medical Status

M. How many times in your life have you been hospitalized for

medical problems? (Include o.d.’s, d.t.’s, exclude detox.) Times
M 2. How long ago was your last hospitalization for a physical

problem? Years  Months
M 3. Do you have any chronic medical problems which continue

to interfere with your life? [] Yes []No
M 4. Are you taking any prescribed medication on a regular basis

for a physical problem? [] Yes []No
M 5. Do you receive a pension for a physical disability? (Exclude

psychiatric disability.) [] Yes []No
M 6. How many days have you experienced medical problems in

the past 30? Days

M 7. How troubled or bothered have you been by these medical
problems in the past 30 days?

Not at all Considerably
Slightly Extremely
Moderately

M 8. How important to you now is treatment for these medical
problems? (See options above.)

M 9. How would you rate the patient’s need for medical
treatment? (No Problem, 1, 2, 3, 4, 5, 6, 7, 8, Extreme
Problem)

Is the above information significantly distorted by:
M10 Patient’s misrepresentation? []Yes []No

M11 Patient’s inability to understand? [] Yes []No

Medical Status Comments
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Addiction Severity Index Adults

A. Employment/Support Status
E 1. Education completed (GED = 12 years)

Years Months

E 2. Training or technical education completed Months
E 3. Do you have a profession, trade or skill? [ JYes [ ] No
E 4. Do you have a valid driver’s license? [ JYes [ ] No
E 5. Do you have an automobile available for use? (Answer “No”

if no valid driver’s license.) [JYes [ ] No

E 6. How long was your longest full-time job?

Years Months
E 7. Usual (or last) occupation

E 8. Does someone contribute to your support in any way? [ 1Yes [] No
E 9. (If client answered yes to question 9) Does this constitute
the majority of your support? [1Yes [ ] No
E10. Usual employment pattern, past 3 years.
Employed full time Service
Employed part time (reg. hours) Retired / Disability
Employed part time (irreg. Unemployment
hours)
Student In controlled
environment

E1l. How many days were you paid for working in the past 30?
(Include “under the table” work.) — Days

How much money (In dollars~) did you receive from the following sources in the past
30 days?

E12. Employment (netincome) $
E13. Unemployment compensation $
E14. DPA $
E15. Pension, benefits or social security $
E16. Mate, family or friends (money for personal expenses). $
E17. lllegal $
E18. How many people depend on you for the majority of their
food, shelter, etc.?
E19. How many days have you experienced employment
problems in the past 30? Days
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Addiction Severity Index Adults

E20. How troubled or bothered have you been by these
employment problems in the past 30 days?

Not at all Considerably
Slightly Extremely
Moderately

E21. How important to you now is counseling for these
employment problems? (See options above.)

E22. How would you rate the patient’s need for employment
counseling? (No Problem, 1, 2, 3, 4, 5, 6, 7, 8, Extreme
Problem)

Is the above information significantly distorted by:
E23. Patient's misrepresentation? [ JYes [ ] No
E24. Patient’s inability to understand? [ JYes [ ] No

Employment/Support Status Comments

53



State of Wisconsin: Access to Recovery

Addiction Severity Index Adults
Drug/Alcohol Use

# # Years Routeof — 7 | N/A Smoking
Days Usedin Administraton | Oral Non IV
in Lifetime Injection
Past
30
DI. Alcohol-Any use at all
D 2. Alcohol-To Intoxication
D 3. Heroin
D 4. Methadone
D 5. Other opiates/analgesics
D 6. Barbiturates
D7. Other sed/hyp/trang.
D 8. Cocaine
Do. Amphetamines
D10. Cannabis
DI1. Hallucinogens
D12. Inhalants
D13. More than one substance per day

(including alcohal).

Dl4. Which substance is the major problem?
00 No problem 07 Barbiturates 11 Hallucinogens
01 Alcohol 08 Cocaine 12 Inhalants
03 Heroin 09 Amphetamines 15 Acohol and Drug (Dual
Addiction)
04 Methadone 10 Cannabis 16 Polydrug
05 Other Opiates / Analgesics

D15. How long was your last period of voluntary
abstinence from this major substance? (00 - never  Months
abstinent)

D16. How many months ago did this abstinence end?
(OO0 - still abstinent)

How many times have you:
D17. Had Alcohol d.t.’s?
D18. Overdosed on drugs?

How many times in your life have you been treated for:
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Addiction Severity Index Adults

D19.  Alcohol Abuse?
D20. Drug Abuse?

How many of these were detox only?

D21.  Alcohol -
D22. Drug -
How much would you say you spent (in dollars) during the past 30
days on:

D23.  Alcohol?

D24. Drugs?

D25. How many days have you been treated in an
outpatient setting for alcohol or drugs in the past
30 days? (Include NA, AA.)

How many days in the past 30 have you experienced:
D26.  Alcohol Problems?
D27. Drug Problems?

How troubled or bothered have you been in the past 30 days by

these? Not at all Considerably
D28.  Alcohol Problems | Slightly Extremely
Moderately

D29. Drug Problems

How important to you now is treatment for these?

D30.  Alcohol Problems Not at all Considerably
D31.  Drug Problems Slightly Extremely
Moderately

How would you rate the patient need for treatment for:

D32.  Alcohol Abuse? (No Problem, 1, 2, 3,4,5,6, 7, 8,
Extreme Problem)

D33. Drug Abuse? (No Problem, 1, 2, 3, 4,5, 6, 7, 8,
Extreme Problem)

Is the above information significantly distorted by:
D34.  Patient’'s misrepresentation? [ JYes [ ] No
D35.  Patient’s inability to understand? [ ]Yes [ ] No

Drug/Alcohol Use Comments
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Addiction Severity Index Adults

Legal Status

L1 Was this admission prompted or suggested by the [ ]Yes [ ] No
criminal justice system? (judge, probation/parole
officer, etc.)

L 2.  Are you on probation or parole? [lYes []No

How many times in your life have you been arrested and charged with the
following?

L 3. shoplifting/vandalism

L 4. parole/probation violations
L 5. drug charges

L 6. forgery

L7. weapons offense

L 8. burglary, larceny, B & E
L 9. robbery

L10. assault

L11. arson

L12. rape

L13. homicide, manslaughter
L14. prostitution

L15. contempt of court

L16. other

L17. How many of these
charges resulted in
convictions? -

How many times in your life have you been charged with the following?
L18. Disorderly conduct, vagrancy, public intoxication

L19. Driving while intoxicated
L20. Major driving violations (reckless driving, speeding, no

license, etc.)
L21. How many months were you incarcerated in your life? Months
L22. How long was your last incarceration? Months
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Addiction Severity Index Adults

L23. What was it for? (If multiple charges, choose most

severe.)

L24. Are you presently awaiting charges, trial, or sentence?

L25. What for? (If multiple charges choose most severe.)
L26. How many days in the past 30 were you detained or
incarcerated?

L27. How many days in the past 30 have you engaged in
illegal activities for profit?

L28. How serious do you feel your present legal problems
are? (Exclude civil problems.)

L29. How important to you now is counseling or referral for
these legal problems?

L30. How would you rate the patient’s need for legal
services or counseling?

Is the above information significantly distorted by:
L31. Patient's misrepresentation? [ 1Yes []No
L32. Patient’s inability to understand? [ ]Yes [ ] No

Legal Status Comments
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Addiction Severity Index Adults

Family History

Have any of your relatives had what you would call a significant drinking, drug use or
psych problem - one that did or should have led to treatment?

For the following relationships choose one of the following four options:
Clearly No - No one in that relative category has had the problem.
Clearly Yes - Someone in that relative category has had the problem.

| Don‘t Know - | do not know, or my answer would be uncertain.
Never/None - | never had a relative in that relative category (‘no

aunts/uncles/brothers/sisters).

When multiple relatives have existed in a relative category, code the most problematic.

Mother’'s Side

H1.
H 2.
H3.
H4.
Hb5.

Grandmother
Grandfather
Mother

Aunt

Uncle

Father's Side

H 6. Grandmother
H7. Grandfather
H 8. Father

H 9. Aunt

H 10. Uncle
Siblings

H11. Brother

H12. Sister

Alcohol Drug Psych
Alcohol Drug Psych
Alcohol Drug Psych

Family History Comments
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Addiction Severity Index Adults

Family/Social Relationships
F1. Marital Status
F 2. How long have you been in this marital

status? (If never married, since age 18.) Years Months
F3. Are you satisfied with this situation? [ ]Yes [ ] Indifferent [ ] No

F 4. Usual living arrangements (past 3 years.)
F5.  Howlong have you lived in these
arrangements? (If with parents or family,

since age 18.) Years Months

Fe6. Areyou satisfied with these living [] Yes [] Indifferent [ ] No
arrangements?

Do you live with anyone who:

F 7. Has a current alcohol problem? [ ]Yes [ ] No

F8. Uses non-prescribed drugs? [ ]Yes [ ] No

F9  With whom do you spend most of your ] Family [] Friends ]
free time?

Alon
e
F10. Are you satisfied with spending your free  [] yes [] Indifferent [ ] No

time this way?
F11. How many close friends do you have?

For the following relationships (F12-F17) choose one of the following four options:
Clearly No - No one in that relative category has had the problem.

Clearly Yes - Someone in that relative category has had the problem.

| Don‘t Know - | do not know, or my answer would be uncertain.

Never/None - | never had a relative in that relative category (‘no
aunts/uncles/brothers/sisters).

When multiple relatives have existed in a relative category, code the most problematic.

Would you say you have had close, long lasting, personal relationships with any of the
following people in your life:
F12. Mother

F13. Father
F14. Brothers/Sisters

F15. Sexual Partner/Spouse
F16. Children
F17. Friends
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Addiction Severity Index Adults

Have you had significant periods in which you have experienced serious problems

getting along with:

F18. Mother

F19. Father

F20. Brothers/Sisters

F21. Sexual Partner/Spouse
F22. Children

F23. Other significant family
F24. Close friends

F25. Neighbors

F26. Co-Workers

Did any of these people (F18-F 26)
abuse you:

F27. Emotionally (make you

feel bad through harsh

words)?

F28. Physically (cause you
physical harm)?

F29. Sexually (force sexual
advances or sexual acts)?

PAST 30 DAYS
[ JYes [ ] No

[ JYes [ ] No
[ JYes [ ] No
[ JYes [ ] No
[ JYes [ ] No
[ ]Yes [ ] No
[JYes []No
[ JYes [ ] No
[ JYes [ ] No

PAST 30 DAYS
[ JYes [ ] No

[ JYes [ ] No
[ JYes [ ] No

How many days in the past 30 have you had serious

conflicts:
F30. With your family?

F31. With other people?
(excluding family)

IN YOUR LIFE
[ JYes [ ] No

[ JYes [ ] No
[ JYes [ ] No
[ JYes [ ] No
[ JYes [ ] No
[ ]Yes [ ] No
[JYes []No
[ JYes [ ] No
[ JYes [ ] No

IN YOUR LIFE
[ JYes [ ] No

[ JYes [ ] No
[ JYes [ ] No

How troubled or bothered have you been in the past 30 days by these?

F32. Family problems
F33. Social problems
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Addiction Severity Index Adults

How important to you now is treatment or counseling for these?
F34. Family problems

F35. Social problems

F36. How would you rate the patient’s need for family and/or
social counseling?

Is the above information significantly distorted by:
F37. Patient’s misrepresentation? [ ]Yes [ ] No

F38. Patient’s inability to [ ]Yes [ ] No

understand?

Family/Social Relationships Comments
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Addiction Severity Index Adults

Psychiatric Status

How many times have you been treated for any psycho  logical or emotional problems?

P 1. In a hospital

P 2. As an Outpatient or Private patient

P 3. Do you receive a pension for a psychiatric disability? L] Yes [] No

Have you had a significant period (that was noirecti result of drug/alcohol use), in which you bav

Past 30 Days In Your Life

P 4. | Experienced serious depression? | |Yes | |No || _|Yes [ | No

P 5. | Experienced serious anxiety or tension? | 1Yes | [No || |Yes | | No

P 6. | Experienced hallucinations? | |Yes | |No || _|Yes [ | No

P 7. | Experienced trouble understanding, | IYes | I[No |[ |]Yes [ | No
concentrating or remembering?

P 8. | Experienced trouble controlling violent [ lyes [ INo [[]Yes [ ]No
behavior?

P 9. | Experienced serious thoughts of suicide? | IYes | INo || |Yes [ | No

P10. | Attempted suicide? | |Yes | |No || _|Yes [ | No

P11. | Been prescribed medication for any | [Yes [ |[No |[ |Yes | | No
psychological emotional problems?

P12. | How many days in the past 30 have you [ 1yes [ INo [[]Yes [ ]No

experienced these psychological or
emotional problems?

P13. | How much have you been troubled or [ 1yes [INo [[]Yes [ ]No
bothered by these psychological or emotional
problems in the past 30 days?

P14. | How important to you now is treatment for [ TYes [INo [[]Yes [ ]No
these psychological problems?

At the time of interview, is patient:

P15. | Obviously depressed/withdrawn? | | Yes | | No

P16. | Obviously hostile? | /[Yes | | No

P17. | Obviously anxious/nervous? | | Yes | | No

P18. | Having trouble with reality testing, thought disorders, paranoid | [ | Yes [ | No
thinking?

P19. | Having trouble comprehending, concentrating, and [ 1Yes []No
remembering?

P20. | Having suicidal thoughts? | [ [Yes [ ] No

P21. | How would you rate the patient’s need for | | Yes | | No

psychiatric/psychological treatment?

Is the above information significantly distorted by:

P22. | Patient’s misrepresentation? Yes No

P23. | Patient’s inability to understand? Yes No
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Addiction Severity Index Adults

Psychiatric Status Comments

Staff Name Credentials Staff ID

Signature Date\
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Assessment Date (should match assessment date on the ASI) __/ /

G9a. According to interviewer, what is client’s primary characteristic?

G9b. According to interviewer, what is client’s secondary characteristic, if applicable?

Alcohol Client DD - Brain Trauma Dementia

Drug Client DD - Cerebral Palsy Blind/Visually Impaired
Alcohol and Other Drug Client DD - Autism Hearing Impaired
Intoxicated Driver DD - Mental Retardation Phys. Disability/Mobility Imp.
Mental lliness (excl. SPMI) DD - Epilepsy Handicap Other
Serious/Persistant Mental lliness DD - Other/Unknown

Comments
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Addiction Severity Index Adults

G15a. What language do you usually speak?

English Spanish Laotian

Hmong Russian Cambodian

Vietnamese French American Sign Language
Polish Serbo-Croatian Other

German

G15b. Do you require the services of an interpreter?

[ INo
[ ]Yes

Comments
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Addiction Severity Index Adults
Medical Status (M5)

(This does not need to be completed if the client is a male)

Earlier you indicated that you are Earlier you indicated that you are
not pregnant . Is this correct? pregnant . Is this correct?
OR
[ ] No [ ] No
[ ]Yes [ ]Yes

If Pregnant, ask:

M5a. Do you know the due date?

[ ] No
[ ] Yes, )Nhat/is the due date?

M5b. Have you seen a doctor or nurse
for prenatal care?

[ ] No

[ ]Yes
Ask all female clients:
M5c. How many times have you M5d. How many times have you actually
been pregnant in the past? - given birth?

Comments
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Addiction Severity Index Adults

Ela. What is the highest degree you have? GED Bachelors
High School Advanced
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Addiction Severity Index Adults
Employment/Support Status (E10)

ElOa. What is your current employment status?

Full time (35+ hrs/week)

Part time (<35 hrs/week)
Unemployed - retired
Unemployed - disability
Unemployed - full time student
Unemployed - homemaker
Unemployed - institutionalized
Unemployed

Oooooddn

Comments
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Comprehensive Screen
Drug/Alcohol Use (D14)

Primary Problem
According to the interviewer, which substance is the major problem? (Should match question
D14 on the ASI unless ‘Other’)

How long since you last used this drug? No Problem
Days Hours Alcohol .
Heroin
How frequently do you use this drug? Methadone, Specify: Presc. OR
Non-Presc.)
No use in the past month 1-2 days per week Other Opiates /

Analgesics, Specify:
Dilaudid/Hydromorphone
Other Opiates/Synthetics
Over-the-counter Cough

1-3 days in the past month  3-6 days per week

Is client using multiple substances in the same drug class?_

(y/n) Syrup)
Barbiturates, Specify:
Age of First Use Benzodiazepines

Other Tranquilizers
Other Sedatives/Hypnotics

Secondary Problem Over-the-counter Sleep Aids
Secondary Problem Sedatives / Hypnotics / Tranglzrs
Cocaine
# Days Used in Past 30 Amphetamines, Specify:
Methamphetamine/lce
Usual Route of Administration Other Amphetamines
Other Stimulants
Oral Smoking Methcathinone/pat _
. - Over-the-cntr Diet/Alert Aids
Inhalation Injection Ecstasy & Other Club Drugs
Other Cannabis
Hallucinogens, Specify:
How long since you last used this drug? PCP
Days Hours LSD
Other Hallucinogens
; Ketamine
How frequently do you use this drug? Inhalants

Other (Specify)

No use in the past month 1-2 days per week
1-3 days in the past month 3-6 days per week

Is client using multiple substances in the same drug class?_ (y/n)

Age of First Use

(Tertiary Problem — see next page)
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(Page 2)
Comprehensive Screen
Drug/Alcohol Use (D14)

Tertiary Problem
Tertiary Problem

# Days Used in Past 30

Usual Route of Administration

Oral Smoking
Inhalation Injection
Other

How long since you last used this drug?
Days Hours

How frequently do you use this drug?

Is client using multiple substances in the same drug class?_ (y/n)

Age of First Use

Comments
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Addiction Severity Index Adults
Family/Social Relationships (F3)

F3a. Do you have any biological children?

[] No
L] Yes

(If Yes) How many biological children do you have, in total?
For Each child, specify their age and who they live with:

Child 1:
Child 2:
Child 3:
Child 4:
Child 5:

F3b. How many other children are living

with you now that you take care of (e.qg. F3c. Do you have access to childcare?
foster care, stepchildren, relatives/extended ] No

family)? ] Yes

[] Not Applicable

F3d. In the past 30 days, where have you been living most of the time?

Own apartment or home Rooming/boarding house, Homeless
hotel shelter/street
Someone else’'s apt./home- Group quarters Institution
perm
Someone else’s apt./home-
temp
Comments
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Addiction Severity Index Adults
Family/Social Relationships (F29)

F29a. In the past 30 days, to what degree
were you bothered by past experiences
involving physical, emotional, or sexual
abuse?

Not at all Considerably
Slightly Extremely
Moderately

F29c. How much do you feel cared about,
liked or loved by significant people in your
life (such as family members, friends, etc.)?

Not at all Considerably
Slightly Extremely
Moderately

F29e. How strongly do you identify with your
ethnic/racial/cultural/religious group?

Not at all Considerably
Slightly Extremely
Moderately

F29b. According to interviewer, which best
describes overall family relationships?

[] Very frequent, positive

[] Occasional, sometimes positive

[] Frequent, usually positive

[] Usually negative

[ ] Little or no contact

F29d. To what degree do you feel you need
more emotional support?

Not at all Considerably
Slightly Extremely
Moderately

F29f. How strongly do you prefer to interact
mainly with members of your own
ethnic/racial/cultural/religious group?

Not at all Considerably
Slightly Extremely
Moderately

F29g. Do you have any concerns or issues related to your sexuality or sexual orientation?

[] No
[] Yes
Comments
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Addiction Severity Index Adults

P7a. Have you had a significant period of time (that was not a direct result of alcohol/drug use)
in which you have experienced anorexia, bulimia, or other eating disorders...

...in the past 30 days?

[] No
] Yes

...in your lifetime?

[] No
[] Yes
Comments
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Client Satisfaction Survey: Milwaukee Wilser Choice htake Process

In order to provide the best possible services, we would like to know what you think aboue&mengcr
process by which you were enrolled in the Milwaukee County Wiser Choice Prodrars.i§ space at
the end of the survey for comments.

Your name will not be connected with this survey and your answers will be kept caafidéngou
have questions or would like any help with filling out this survey, please call 414-257-5724.

Please indicate the most recent Central Intake Unit (ClUWhere you went to be screened (check one):

IMPACT (611 W. National Ave.) Genesis DetoX2835 N. 3% St.)

M&S Clinical Services (2821 N. 4' St.)  Silver Spring Neighborhood Center(5460 N. 64 St.)
WCS United Community Center (1028 S. 9St.)
Behavioral Health Division (9201 W. Watertown Plank Rd.)

Please mark whether you agree or disagree with the following statemery circling the number that
best represents your opinion, or circle 9 if the question does not apply.

Strongly [ am Disagr | Strongly | Does Not
Agree Agree | Neutral ee Disagree | Apply
Regarding Services | Received from the Central Intake Unit (CIU):
1. The Central Intake Unit 1 2 3 4 5 9
location was good for me.
2. Screening was available 1 2 3 4 5 9
at times that were good for
me.
3. | was satisfied with the 1 2 3 4 5 9

waiting time between first
asking to be seen and when
| was actually screened.
4. | was treated with 1 2 3 4 5 9
respect by the staff.

Strongly lam Strongly | Does Not
Agree Agree | Neutral | Disagree | Disagree Apply
5. The staff clearly 1 2 3 4 5 9
explained the Milwaukee
Wilser Choice Program and
the choices | could make.
6. The staff was sensitive 1 2 3 4 5 9
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to my cultural, ethnic, and
religious background and
needs.

7. | felt comfortable asking
questions about my
screening and
recommended treatment.

8. I was given enough
information to make a
good choice about which
treatment provider to use.

9. | was given a choice of
Recovery Support
Coordination (RSC)
agencies to work with.

10. Overall, | was satisfied
with my experience at the
Central Intake Unit.

4 5 9
4 5 9
4 5 9
4 5 9

11. Please use this space to provide any additional comments about the Intake Process.

12. Including this time, how many times have you been to a Central Intake Ui)ti{CGhe last year ?

This was my first and only time at a CIU.

2 times
3 or more times

13. Were you required to go to the CIU to meet a legal condition (probation or parolemespijrcourt

order regarding a criminal case or child custody, etc.)?

Yes
No
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Please provide the following additional information about yourself.

14. Male Female

15. Age

16. Race/Ethnicity: (check one):
African-American/Black Asian
Caucasian/White Latino/Hispanic
Native-American Other (specify)

17. Have you been diagnosed with a mental illness?: Yes No

If Yes what was/is the illness?

18. What drug(s) do you want to recover from?:

If you expressed some concerns on this survey aondld like to report a complaint,
please feel free to call Milwaukee County Qualitggurance at 414- 257-733We want
to hear from you.

p

If you had a good experience at the CIU, would you like to give anyone in paripelaal recognition?
Yes No

If Yes please indicate who you think deserves special recognition and why.

Name of person who deserves special recognition:

Why?

Thank you for your time and opinion!
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Client Satisfaction Survey: Milwaukee Wiser Choice Acohol and Other Drug Abuse
(AODA) Clinical Treatment Providers

In order to provide the best possible services, we need to know what you think abewites s
you received during the period of time you were involved in the Milwaukeeniisoice

Program, the people who provided it, and the results. There is space at the end of the survey t
comment on any of your answers.

Your name will not be connected with this survey and your answers will bedk&tential. |If
you have questions or would like any help with filling out this survey, please call5#18724.

Please indicate your agreement or disagreement with each of the statbalew regarding
your Alcohol or Drug Abuse Treatment Providerby circling the number that best
represents your opinion. If the question is about something you have not experignleed, ¢
the number 9 to indicate that this item does not apply to you. You may be asked hbout ot
parts of the Milwaukee WIlser Choice Program (Central Intake Units ara/&gcSupport
Coordinators) in a separate survey at a later date.

Alcohol or Drug Abuse Treatment Provider Agency Name

Medically Monitored Residential

Level of Care: Outpatient

Intensive Outpatient Co-occurring Biomedically Enhanced Residential

Day Treatment Methadone
Transitional Residential
Strongly Agree | am Disagree | Strongly | Does Not
Agree Neutral Disagree | Apply to
Me

Regarding the Alcohol or Drug Abuse Treatment Services | Received at thegAncy Listed Above:
1. | like the services that | receive at 1 2 3 4 5 9
this agency.
2. The location of the services is 1 2 3 4 5 9
good for me.
3. Staff are available when | need 1 2 3 4 5 9
them.

Strongly Agree | am Disagree | Strongly | Does Not

Agree Neutral Disagree | Apply to
Me

4. Staff at this agency believe that| 1 2 3 4 5 9
can grow, change, and recover.
5. | feel comfortable asking 1 2 3 4 5 9
questions about my treatment.
6. |, not staff, decide my ow 1 2 3 4 5 9
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treatment goals.

7. Staff are sensitive to my culturall, 1 2 3 4 5 9
ethnic, and religious background and

needs.

8. Services provided at this agency 1 2 3 4 5 9

address my individual needs.
As a Direct Result of the Alcohol or Drug Abuse Treatment Services | Reived at this Agency:

9. I deal more effectively with my 1 2 3 4 5 9
daily problems.

10. I am better able to deal with 1 2 3 4 5 9
crisis.

11. I am making progress in 1 2 3 4 5 9
reaching my life goals.

12. | am getting along better with 1 2 3 4 5 9
people | care about.

13. I believe | have the ability and 1 2 3 4 5 9

resources to stay clean and sober.

Please feel free to use the space below to comment on any of your answersderaatditional
thoughts regarding your satisfaction with your alcohol or drug abuse tregiroeiter.

Comments

Please provide the following additional information about yourself.

14. Male Female

15. Age

16. Race/Ethnicity: (check one):

African-American/Black Asian
Caucasian/White Latino/Hispanic
Native-American Other (specify)
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17. Are you required to go to drug or alcohol treatment to meet a legal condition (probagizwaler
requirement, court order regarding a criminal case or child custody, etc.)

Yes No

18. Have you been diagnosed with a mental illness?
Yes No

If Yes what was/is the illness?

19. What drug(s) do you want to recover from?

If you expressed some concerns on this survey anawd like to report a
complaint, please feel free to call Milwaukee CougtQuality Assurance at 414-
257-7331 We want to hear from you.

If you had a good experience with your treatment provider, would you like to giveairy
particular special recognition?

Yes No
IfYes please indicate who you think deserves special recognition and why.

Name of person who deserves special recognition:

Why?

Thank you for your time and opinion
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Client Satisfaction Survey: Milwaukee WIser Choice Recovery Support Coalinators

This survey is about how satisfied you are with yRacovery Support Coordinator (RSC) It is not about your AODA
counselor. Please indicate your agreement or disagreement with elaestatéments below regarding y&ecovery
Support Coordinator by circling the number that best represents your opinion. If the question is abotitisgryeu
have not experienced, circle the number 9 to show this item does not apply to yow.ddf not have Recovery
Support Coordinator, do not fill out a survey. Do not put your name on the survey. Please put completgd sutire
envelope or box provided by your AODA counselor.

Recovery Support Coordinator (RSC) Agency:

ATTIC Milwaukee Women'’s Center United Community Center (UCC)
Aurora My Home, Your Home Wisconsin Community Services (WCS)
Genesis St. Charles

Recovery Support Coordinator (RSC) Name

> sl 8| =8]8
28| ¢ | £\ 5|25 |22
°S2 2| %2 288|382
& zZ|a|66|8€
1.1 am satisfied with the amount of contact | have with my RSC. 1 2 3 4 5 9
2. My RSC is sensitive to my cultural, ethnic, and religious background 1 2 3 4 5 9
and needs.
3. My RSC helped me develop an effective relapse plan. 1 2 3 4 5 9
4. My RSC works well with my AODA treatment provider. 1 P 3 4 5 D
5. My RSC treats me with respect. 1 2 3 4 5 9
6. My RSC follows through on what she/he says she/he will do. 1 2 3 4 5
7. My RSC believes | can grow, change, and recover. 1 2 3 4 5
8. My RSC is an important part of my recovery. i 2 3 4 5 9
9.1 am able to get all the services | need. 1 2 3 4 5 9
10. 1 receive services that are compatible with my religious, ethnic, and 1 2 3 4 5 9
cultural needs.
11.1 feel free to complain about problems | have in the Wiser Choice| 1 2 3 4 5 9
Program.
12.1 decide my own treatment goals and how to achieve them. 1 2 3 4 5 9
13.1 choose who | want to come to my Recovery Support Team meefings. | 1 2 3 4 5
14.My Recovery Support Team meetings are a good use of time. 1 2 3 4 5 9
15.1 am satisfied with the Wiser Choice Program. 1 2 3 4 5 9
16. Are there services in the list below that you think would help with your regdvié ‘'yes’, please place a check
next to each service that you think would help in your recovery that ygwacearrently receiving.
| am not currently receiving this service, but believe it would béelpful in my recovery.
() Daily living or life skills Employment services
Parenting skills and assistance Funds to help with food/clothing/other expenses
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Child care/after school services for children Domestic Violence services (batterer or victim)
Transportation or bus passes Education/academic skills development

Funds for housing Spiritual support or faith-focused counseling
Assistance to find or maintain housing Other:

*  Did your RSC tell you that it may be possible to receive these servioeglthr
Milwaukee Wiser Choice? Yes No

17. Please feel free to use this space to comment on any of your ansaarto provide additional feedback on
your experience with your RSC or the Milwaukee Wiser Choice Progra in general.

Please provide the following additional information about yourself.

18. Male Female 19. Age

20. Race/Ethnicity: (check one): African-American/Black Asian
Caucasian/White Latino/Hispanic
Native-American Other (specify):

21. What type of AODA treatment services are you currently receiving?
Outpatient/Day Treatment Residential

22. Are you required to attend drug or alcohol treatment to meet a legalionr{gitobation or parole requirement,
court order regarding a criminal case or child custody, etc.)? Yes No

23. Have you been diagnosed with a mental illness? Yes No
If Yes what wasl/is the illness?

24. What drug(s) do you want to recover from?

If you expressed concerns on this survey and would like to report a complajmilease call Milwaukee
County Quality Assurance at 414- 257-733We want to hear from you.

If you had a good experience with your RSC, would you like to give him or her speoghiteon?
Yes No If Yes please indicate the name of the RSC:
Why does he/she deserve special recognition?

Thank you for your time and opinion!
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INFORMED CONSENT FOR PARTICIPATION IN FOLLOW -UP RESEARCH

l, , consent to participate in alcohol and othegdr
abuse treatment follow-up research for the MilwauWéser Ch0|ce system. For this purpose, | wiltbatacted
about six months after | begin treatment for aofeHup interview. Even if | decide to leave treatinfem any
reason, | will still be contacted to participatetie follow-up interview. During the follow-up iméew | will be
asked questions about how | am doing and my pregredgreatment related issues. Information obtafr@ad these
interviews will be kept in a locked, secure locatand shared only among BHD staff and agenciesacied to
conduct this research. Information will be usegtepare statistical reports. The information thavide during
the interviews will be grouped with answers frorhestpeople so that | cannot be identified. My navilenot be
used on any public research report nor sharedamghoutside agency.

| understand that my participation in the follow-agerview is voluntary and completely independefitreatment
and recovery support services, and that if | chomteo participate or decide later to withdrawnfrparticipation, |
will still be able to receive services. | also urgiand that | am free to refuse to answer any Spepiestion, to ask
guestions at any time during the interview, andithdraw from the interview at any time.

This research is not designed to benefit me direbtit will be used to improve services for otheith alcohol and
other drug abuse issues. However, some consumgrbenafit from having the opportunity to discussith
progress after their treatment has been compl&istls to me are not greater than those alreadygiassd with
having been in treatment for alcohol or other dabgse.

Any names, addresses and phone numbers of otlardspitovide during the intake process for usedlpimg to
locate me will be used only to determine my wheoedd Nothing about my treatment or condition @ fibict that |
was in treatment will be disclosed to anyone, gretdically not to those individuals contacted itedfout where |
am.

This authorization to be contacted for follow-upearch is effective for one (1) year after the datevhich | am
enrolled in the Milwaukee Wlser Choice system @iresry support services. A photocopy or facsirofléhis
authorization shall be as valid as the originahaly revoke this consent at any time with WRITTEN
NOTIFICATION. However | understand that if | do mke my consent, the revocation will not apply tg an
information released before | revoked the consent

Client Signature Date

Witness Date

To the client: If you would like a copy of this Authorization duhaven’t already been
offered one, please ask your intake worker. By & intake agency is obligated to
provide you with this information.
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Milwaukee County Behavioral Health Division
Wiser Choice

Client Advisement

@0} Confidentiality

Your registration and treatment records are confidential andgbea by the provisions of State and Federal
law. The release of any treatment information must be ee@quirsuant to these laws. You will be advised of
these rights by clinic staff at the time of admission to the treatment progra

2) Patient Rights

Wisconsin State law protects a person’s legal and civitgigvhile in treatment. You will be advised of these
rights by clinic staff at the time of admission to the treatment progradditidnally, you have the right to file a
grievance without fear of retaliation if your protected rights violated. You may file the grievance with the
treatment provider, your Recovery Support Coordinator, or withMihewaukee County Behavioral Health
Division by calling 257-8095.

3) Recovery Support Coordination

You will be assigned to a Recovery Support Coordination agency upohmemt into the substance use
treatment service system (except for individuals reegivanly Methadone services). If you choose not to
receive recovery support coordination services, then you will nenbaled into the substance use treatment
service system. You must make contact with your assigned &gcBupport Coordination agency witHid
daysfrom the date your assigned Recovery Support Coordination agenatemitiontact with you. Failure to
make contact with your designated agency within 14 days will atitatha disenroll you from the substance
use treatment service system, even if you have already bdéigigalctreatment. It is imperative that you
provide accurate contact information where you can be reached to theaQOaetdke Unit staff.

Be advised that you WILL NOT receive any type of monetary voucher for angese®lL services must be
coordinated through your designated Recovery Support Coordination agency, and approirec kel
County Behavioral Health Division.

4) Non-compliance

If you are absent from treatment for 14 days after admissioa treatment program, then you will be
automatically disenrolled from the substance use treatmemntesespstemregardless of the reason for missing
treatment. Also be advised that your treatment provider may dischangefrpm treatment if you do not
comply with your treatment recommendations, and this would comstisénrollment from the substance use
treatment service system.

(5) Liability for Payment

You will be charged for clinical services you receive, and yail be billed based on your family’s ability to
pay. This means you may not be responsible for all or part of youddypknding on your family’s ability to
pay based upon Wisconsin Administrative Code, Chapter HFS 1, binif@e Schedule. Your clinical
treatment provider will explain to you how much you will be billed and arrange agmaathedule with you, if
applicable.

The signature below indicates that | have read this ADVISEMENT, or taCértake Unit staff has read this
ADVISEMENT to me, and | have had the opportunity to ask questions about thes@psofrism the Central
Intake Unit staff.

CLIENT SIGNATURE:; date:

STAFF SIGNATURE: date:
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Division de Salud Mental del Condado de Milwaukee
Sistema de Servicios de Tratamiento para Pacientes con Abuso de Alcofol
Substancias Controladas

AVISO PARA EL CLIENTE (CLIENT ADVISEMENT)

D Confidencialidad

Sus expedientes de inscripcion y tratamiento son confidenciastay protegidos por las leyes Estatales y
Federales. La divulgacidon de cualquier informacion acerca deaamiento debe ser ejecutada siguiendo
estas leyes. Un empleado de la clinica le informara ackrasstos derechos al momento en que usted sea
admitido al programa de tratamiento.

2) Derechos de los Pacientes

La ley Estatal de Wisconsin protege los derechos legaleslgs de los pacientes mientras estén recibiendo tratéomie

Un empleado de la clinica le informara acerca de estoshder@l momento en que usted sea admitido al programa de
tratamiento. Usted también tiene el derecho a presentar unasguejgedo a retaliacion si sus derechos protegidos han

sido violados. Le puede presentar su queja al Proveedor de Bratansu Coordinador de Servicios de Recuperacion o

a La Division de Salud Mental del Condado de Milwaukee llamando al numero 257-8095.

(€©)) Coordinacion de Apoyo para la Recuperacion

Al ser usted inscrito en el Sistema de Servicios de Miatdo para Pacientes con Abuso de Alcohol y Substancias
Controladas se le asighara una agencia de Coordinacion de Apayla pacuperacion (con la excepcion de individuos
qgue solamente reciben servicios de Metadona). Si usted escogahioservicios de coordinacion de apoyo para la
recuperacion, no se le inscribira en el sistema de seméctratamiento para personas que usan alcohol o substancias
controladas. Usted debe de ponerse en contacto con la agenciaddediycaordinacion de apoyo para la recuperacion
dentro de los primerds4 diasa partir de la fecha en que la agencia inicie contacto con ust&ilusted no contacta a su
agencia designada dentro de los 14 dias, serd automaticamensadxpiél sistema de servicio de tratamiento para
pacientes con problemas de uso de alcohol y de substancias dastralanque usted ya haya empezado el tratamiento
clinico. Es imperativo que usted provea informacion veraz de donde puedmrgactado por los empleados de la
Unidad Central de Ingreso.

Usted NO RECIBIRA ningiin vale monetario por ningtn servicio. TODOS los Eerdeben de ser coordinados a
través de su agencia designada de Coordinacién de Apoyo para la Reéupedatie ser aprobada por la Division de
Salud Mental de Condado de Milwaukee.

4) Incumplimiento

Si usted esta ausente por 14 dias después de ser admitidoogramprde tratamiento, se le expulsara automaticamente
del sistema de servicio de tratamiersio, importar la razon por la que usted no acudio al tratamier8a.proveedor de
tratamiento puede expulsarle del tratamiento si usted no cumple con las reciomesddel mismo, y esto constituiria su
expulsion del sistema de servicio de tratamiento.

(5) Obligacion de Pago

Se le cobrard por los servicios clinicos que usted recibarg facturado segun la cantidad de dinero gue su familia
pueda pagar. Esto significa que pueda que no se le cobre todo o parte detwa fdependiendo de la habilidad de su
familia de poder pagar basado segun el Codigo Administrativo ideowigin, Capitulo HFS 1, Tabla Uniforme de
Honorarios. Su proveedor de tratamiento clinico le explicara@sére cobrara y arreglara un plan de pagos con usted,
si corresponde.

Mi firma abajo indica que lei este AVISO, o quéisidad Central de Admision me ley6 el AvISpgue he tenido la oportunidad de
hacerle preguntas acerca de estas provisiones a empleados de deCémitial de Admision.

FIRMA DEL CLIENTE: Fecha:

FIRMA DEL EMPLEADO: Fecha:
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Client Intake Sheet

l, agree to participate in the screening interview
with an Intake Specialist at the Milwaukee County Central Intake Unitrebag follow the
recommendations established by the Intake Specialist and to sign the ryecassant forms. |
also understand that verbal contact between the Intake specialist andrtivegratgencies will
occur at the time of the interview as part of the referral process.

Client Signature: Date Witness Signature Date
Last Name: Birth Date
First Name; Social Security #
Middle Name:; Gender: [] Female [] Male
Also Known As: [] Other: [0 Transgender
Hispanic/Latino?[ ] No ] Yes Ethnicity:
If so, what ethnic group do you consider [ ] Asian
yourself? [[] African American

[ ] Central American [ ] Native American

[ ] Cuban [] Other:

[ ] Dominican [ ] Native Hawaiian/Pacific Island

[] Mexican [1] White/ Caucasian

[] Puerto Rican

[] South American

[] Other:
Address: Phone Number;

Phone Type: [] home [] work [] mobile

City: Zip: Alternate Phone Number:
County: [] Milwaukee [] Other: Phone Type: [] home [] work [] mobile

Reason for No Address: [ ] Homeless [ 1 Unknown [] Not Applicable

Who referred you here? (Choose ONE):

[] Self [] Other Court or Law Enforcement
[ 1 Family, Friend, or Guardian ] Employer, EAP

[ ] AODA Program [l County Social Services

] Hosp, Clinic, Physician, Health Agency ] IV Drug Outreach Worker

] School, College [] Other Social / Community Agency
[] Probation & Parole

Are you a veteran? ]| No [] Yes
Do you have veteran's benefits?[] No ] Unknown ] Yes
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To recipient of information:This information has been disclosed to you frecords whose
confidentiality is protected by state and fedeaal.| These laws prohibit you from making any
further disclosure of this information without theecific written consent of the person to wt

it pertains, or as otherwise permitted by law. ekeral authorization for release of medical o
other information may not be sufficient.

INFORMED CONSENT FOR DISCLOSURE OF CLIENT INFORMATION

I, , authorize
Name Central Intake Unit

at to make disclosure of the specific information
Address of Central Intake Unit

listed in this document to:

, and to

(Individual or Agency to provide treatment)

,and |

(Agency providing Recovery Support Coordination)

further authorize these two agencies to communiedteand disclose to one another.

The purpose or need for this disclosureTiz:set up the recovery support services that willantribute to my
AODA treatment and to monitor my treatment progress This disclosure will be made both verbally andn
writing. The specific information to be disclosedirformation obtained from the intake interview and the
Milwaukee County SAIL/AODA Comprehensive Screen.

| understand that if I do not sign this authoriaafil will not be denied treatment; however, | de the benefit of my treatment
provider knowing about the information | have giwrring intake, and a Recovery Support Coordinaithmot be able to assist
me in identifying and arranging for needed suppervices.

| understand that my records are protected undierd regulations governing Confidentiality of Akedl and Other
Drug Abuse Patient Records, 42 C.F.R. Part 2, #tH Insurance Portability and Accountability AdiPPA), 45
C.F.R. Pts. 160 & 164, and Wis. Adm. Code secti&i®t92.05 and 92.06, and cannot be disclosed withgut
written consent. | may inspect and receive a adf@ny material that is disclosed if | requestlimay revoke this
consent at any time with WRITTEN NOTIFICATION, extdo the extent that action has been taken iameé on
it.

| also consent to participate in alcohol and otlreg abuse treatment, research, evaluation, alwhfaip. | understand the
Recovery Support Coordination agency listed abollénterview me for these purposes during my timéreatment and | will
be contacted after | finish treatment to be asheliamy progress.

Any names, addresses and phone numbers of otlarsptovide during the intake process for usedlpimg to
locate me will be used only to determine my wheoedhh Nothing about my treatment or conditionhar fact that
| was in treatment will be disclosed to these peayr to anyone else.

This authorization for disclosure of informatioreiffective for one (1) year after the date on whielm disenrolled
from Milwaukee County SAIL/AODA recovery supportrgiees. A photocopy or facsimile of this authotina
shall be as valid as the original.

Client Signature Date

Witness Date

To the client: If you would like a copy of this Authorization and haven't already been offered one,
please ask your intake worker. By law, the intake agency is obligated to provide you with this

Milwaukee County Behavioral Health Division
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Behavioral Health Division
of Milwaukee County

Service Access to Independent Living

Confirmation of Free Choice

By signing this, | declare that:

| have freely chosen to participate in the Milwaukee Wiser Choicensysterecovery
from alcohol and other drug addictions;

| have been given a free choice of which Recovery Support Coordination (R®CY age
in the Milwaukee WIser Choice network | want to provide my RSC services;

| have been given a free choice of which clinical treatment provider in thelkee
Wiser Choice provider network | want to provide my recovery support treatment from
among those that offer the level of care determined to be appropriate for my needs;

| was given the opportunity to review the provider profiles that describedispec
agencies/programs;

For both the RSC agency and the clinical treatment provider, the choices included at le

one agency to which | had no religious objection;
For both the RSC agency and the clinical treatment provider, | was not forced nor

pressured to choose one agency rather than another, nor threatened with the loss of any

benefits to which | would otherwise be entitled;

If my preferred choice(s) for the RSC agency or clinical treatment pravatkno
openings available for new clients, | was offered a free choice from atinosg
remaining agencies that did have openings available.

Final choices:
RECOVERY SUPPORT COORDINATION AGENCY:

CLINICAL TREATMENT PROVIDER AGENCY:

| have reviewed this agency’s provider profile:
(Initials)

| am entitled to have a copy of this form. If | think my right to free chaidbe Milwaukee Wiser
Choice system may have been violated, | may call Jena Scherer at 414-257-6%@Lilasta review of
my case.

CLIENT NAME:

(Please print)

SIGNATURE:
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To recipient of information:This information has been disclosed to you freeords whose
confidentiality is protected by state and fedesal.| These laws prohibit you from making any
further disclosure of this information without thgecific written consent of the person to wt

it pertains, or as otherwise permitted by law. eheral authorization for release of medical of]
other information may not be sufficient.

INFORMED CONSENT FOR DISCLOSURE OF SPECIFIC CLIENT INFOR MATION

I, , authorize
Name Central Intake Unit

at to make disclosure of the specific information
Address of Central Intake Unit

listed in this document to:

(Individual or Agency)

(Address)

The purpose for this disclosure is to:
Coordinate AODA treatment and recovery supporises
____ Other (specify)
This disclosure may be made either verbally or iiting.

The specific and relevant information | wish todltise is:
Comprehensive Screen recommendations and Placeesertt
Wilser Choice Comprehensive Screen
Other (specify)

For the intake period of (list date)

| understand that if | do not sign this authoriaatil will not be denied treatment. However, | vdbe the benefit of other
persons or providers involved in my recovery knayé@bout the outcome of my Comprehensive Screekdraad placement
results and being able to assist me and my Rec@gpport Coordinator and treatment provider in dowtion of my care.

| understand that my records are protected undierd regulations governing Confidentiality of Akedl and Other
Drug Abuse Patient Records, 42 C.F.R. Part 2, #tH Insurance Portability and Accountability AgiPPA), 45
C.F.R. Pts. 160 & 164, and Wis. Adm. Code secti&®92.05 and 92.06, and cannot be disclosed withgut
written consent. | may inspect and receive a adf@ny material that is disclosed if | requestlimay revoke this
consent at any time with WRITTEN NOTIFICATION, extdo the extent that action has been taken iameé on
it.

Any names, addresses and phone numbers of otlarsptovide during the intake process for usedlpimg to
locate me will be used only to determine my wheoeddh Nothing about my treatment or conditionhar fact that
| was in treatment will be disclosed to these peoyr to anyone else.

This authorization for disclosure of informatioreiffective for one (1) year after the date on whielm disenrolled
from Milwaukee County Wiser Choice services. A tgoopy or facsimile of this authorization shalldsevalid as
the original.

Client Signature Date

Witness Date

To the client: If you would like a copy of this Authorization duhaven’t already been offered one, pleas¢
ask your intake worker. By l¢, the intake agency is obligated to provide yothwlis information.

Milwaukee County Behavioral Health Division
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To recipient of information:This information has been disclosed to you freeords whose
confidentiality is protected by state and fedesal.| These laws prohibit you from making any
further disclosure of this information without thgecific written consent of the person to wt

it pertains, or as otherwise permitted by law. eheral authorization for release of medical o1
other information may not be sufficient.

INFORMED CONSENT TO OBTAIN CLIENT INFORMATION

l, , ,
Name Date of Birth
authorize at
Central Intake Unit Address of Central IntaketUn

to obtain the specific information listed in thisadiment from:

Milwaukee County Behavioral Health Division
9455 Watertown Plank Road, Milwaukee, WI 53226

The purpose or need for this disclosureTisreview my mental health/AODA history to aid in the setup of
Recovery Support Services. | understand that thisformation will be obtained from the Behavioral Hedth
Division (BHD) computerized files and to include myepisode of care dates and diagnosis. | understatitat
this information may include information related to physical iliness, mental disorders, alcohol or drg abuse,
and HIV test results and/or AIDS-related diagnosislt is further understand that this information may be
incorporated into other reports/information to be further used by other agencies that | may be referm to for
treatment.

| understand that if | do not sign this authoriaafil will not be denied treatment; however, | dise the benefit of my treatment
provider knowing about the treatment | have beewigded at BHD and that the Recovery Support Coatdinmay be less able
to help me in identifying and arranging for needagport services.

| understand that my records are protected undierd regulations governing Confidentiality of Akedd and Other
Drug Abuse Patient Records, 42 C.F.R. Part 2, #tH Insurance Portability and Accountability AdiPPA), 45
C.F.R. Pts. 160 & 164, and Wis. Adm. Code secti6i$192.05 and 92.06, and WI State Statute 51.30camalot
be disclosed without my written consent, other timagpecific circumstances allowable by law. | niagpect and
receive a copy of any material that is disclosdddfgquest it. | may revoke this consent at ametivith WRITTEN
NOTIFICATION, except to the extent that action lh&en taken in reliance on it.

This authorization for disclosure of informatioreifective for one (1) year after the date on whielm disenrolled
from Milwaukee County SAIL/AODA recovery supportrgiees. A photocopy or facsimile of this authotina
shall be as valid as the original.

Client Signature Date

Witness Date

To the client: If you would like a copy of this Authorizationdhaven't already been offered one, pleas¢
ask your intake worker. By law, the intake ageisogbligated to provide you with tt information.

Milwaukee County Behavioral Health Division
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Name: DOB: / / Gender:

Discharge & Follow up Info

Date of Discharge: [

Closing Reason:
[] 1 Completed Service / Treatment [1 6 Incarcerated
[1 2 Referred-Nonalcohol/Drug Pgm L1 7 Death
[1 3 Terminated-Rule Violation [1 8 Transfer/Referral-AODA Program
[] 4 withdrew Against Staff Advice [1 9 Transfer to IDP Funding
[] 5 Funding/Authorization Expired

Level of Improvement
[1 1 Major Improvement [1 4 Worsened
[1 2 Moderate Improvement [1 9 Unknown
[] 3 Unchanged

Follow-up Client Contact Information
Last Name;
First Name: Middle Name:
Relationship to Client: (See below for code.)
01 Self 17 Uncle
02 Spouse 18 Friend
03 Natural Mother 19 Guardian
04 Step Mother 20 Employer
05 Foster Mother 21 Foster Care Manager
06 Natural Father 22 Case Manager
07 Step Father 23 Natural Child, Client is Father
08 Foster Father 24  Step Child, Client is Father
09 Natural Child, Client is Mother 25 Foster Chillient is Father
10 Step Child, Client is Mother 26 Grandchild
11 Foster Child, Client is Mother 27 Parent or fduaf Handicap Dep.
12 Brother 28 Insurer of Sponsored Dependent
13 Sister 29 Grandparent when Parent under 18
14 Grandmother 30 Significant Other
15 Grandfather 98 Other
16 Aunt 99 Unknown
Address: Phone Number:
Type (circle): home (1) work (2) mobile (3
City: Zip: Alternate Phone Number:
Type (circle): home (1) work (2) mobile (3
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Access to Recovery/WIlser Choice Implementation Plan

State of Wisconsin: Access to Recovery

Month
Milestone 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36

State prepares contract for County in
PD anticipation of award

Request to County Board for approval of
AD-BHD |State contract on condition of award from

SAMHSA
PD
/AD-BHD |State/County contract signed ]
PD
/AD-BHD |Market to media and other stakeholders
FM-DHFS |Accounting systems configured to
FM-BHD |manage ATR-II funds
PD Executive Council meeting a a a a 1] 1] 1] 1] 1] 1] 1]
AD-BHD |Executive Operations Committee meeting 0 0 0 0 pjg|g|g|@@@@mm e pjg|g|g|g@@|@mm @@ eEE 60
PD New project staff hired (6- m
/AD-BHD |mo. delay for 2 staff) T

Business processes developed/ l
AD-BHD/ lldocumented for enhanced system

Goal 1: Provide substance abuse treatment and reco  very support services to 11,052 clients over the th  ree-year grant
period, 210 who require methamphetamine-related ser  vices.

Increase number of screens performed at l I
BHM

ClUs
BHM Ralsg gurrent caps on residential

admissions
AD-BHD |First ATR-2 client admitted =
AD-BHD |Expansion fully implemented

Adapt Comprehensive Screening re:
BHM/IT o |

methamphetamine items (past-year use) 1

Recruit treatment agencies interested in L
PNC .-, . .

providing methamphetamine services

Achieve annual target for expansion of | | |
AD-BHD |number of persons served, including

methamphetimine target
Key to Responsible Parties L Organizations
AD-BHD = Project Administrator FM-DHFS = Fiscal Manager--DHFS PC-BHD = Project Coordinator - BHD BHD = Milwaukee County Behavioral Health Division
AD-DOC = Project Administrator - DOC GCL = Governor's Community Liaison PNC = Provider Network Coordinator DHFS = Department of Health & Family Services-State
BHM = BHD Behavioral Health Manager EC = Evaluation Coordinator PD = Project Director DOC = Department of Corrections
FM-BHD = Fiscal Manager--BHD IT = BHD IT Consultant QAC = Quality Assurance Coordinator
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Milestone

State of Wisconsin: Access to Recovery

6

Month

7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36

Goal 2: Expand the criminal justice target populat  ion by 500 clients annually to include individuals considered for pre-
charging diversion, deferred prosecution and deferr ed sentencing options; persons reentering the Milwa ukee community
from a term of jail confinement; and those involved in the Milwaukee County felony drug court alternat ive to prison
Configure MIS to track expansion criminal
T justice population
AD-DOC |Develop formal case referral procedures
AD-BHD |for the House of corrections (jail),
ADDOC | court allrmate 0 pison
AD-BHD
program
AD-DOC |Develop formal case referral procedures
AD-BHD [for the pre-trial diversion programs
AD-DOC
AD-BHD |Reach-in services begin at jail
AD-BHD |Expansion fully implemented
AD-DOC |Reach monthly service capacity for |
AD-BHD |targeted annual outcome
Achieve annual target for number of ||
persons served in expansion criminal
AD-BHD |justice population
Goal 3: 75% of Wiser Choice grassroots F/CBOs sett  ing an organizational capacity-building goal will a chieve their objective
by the end of the three-year grant period, as measu red by the Capacity Assessment Tool.
R 2 A | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
GCL Implementation .of Cpmpassmn Capital | |
Fund (CCF) project (if awarded)
Regular operational meetings with all
e I L R R g,
PNC : : .
(procedural review, information
dissemination, etc)
Focused individual technical assistance to
QAC F/CBOs with history of low utilization (low
GCL volume of service requests, voucher
redemption, etc.)
PG Plan and implement provider mentoring
GCL . o -
partnerships, with interested participants.
EC Report of Outcomes
AD-BHD |Annual outcome target achieved
Key to Responsible Parties L Organizations
AD-BHD = Project Administrator FM-DHFS = Fiscal Manager--DHFS PC-BHD = Project Coordinator - BHD BHD = Milwaukee County Behavioral Health Division
AD-DOC = Project Administrator - DOC GCL = Governor's Community Liaison PNC = Provider Network Coordinator DHFS = Department of Health & Family Services-State
BHM = BHD Behavioral Health Manager EC = Evaluation Coordinator PD = Project Director DOC = Department of Corrections
FM-BHD = Fiscal Manager--BHD IT = BHD IT Consultant QAC = Quality Assurance Coordinator
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State of Wisconsin: Access to Recovery

[D D i 0
Pa estone Award 4 6 8 9 10 4 15 16 17 18 19 20 4 25 26 27 28 29 30 4
Goal 4: Collect 6-month follow-up GPRA data for 80 % of clients with an intake GPRA
3 . PN 1 1
AD-BHD RFA. issued for Evaluation Specialist
providers I T
- New GPRA data collection protocals : .
designed to integrate into existing MIS I T
- MIS configured to integrate GPRA : :
changes
Voucher agreements signed with
(ADHEID Evaluation Specialist providers |:|:|
EC RSCs and Evaluation Specialists trained I l
in new GPRA data collection protocols
AD-BHD DeS|gn and implement financial incentives
for clients
AD-BHD Design and implement financial incentives
for RSC/Evaluation Specialist agencies
PC-BHD |First Meeting with NIATX
EC NIATx walkthrough of GPRA data
collection process
EC First PDSA change cycle implemented
EC
Monthly reports on 6-month follow-up rate
= 0, 1
AD-BHD 3 Ygar 80% collection rate benchmark
attained
Goal 5: Successfully serve 4,460 clients over the  three-year grant period, as measured by client repo  rt of abstinence from
primary substance at disenrollment.
PC-BHD |First Meeting with NIATx =
Focus groups on abstinence with
EC . . i
clients/family/providers
Choose objective: either abstinence or
EC o ; |
related objective such as retention
PC-BHD |First PDSA change cycle implemented
EC Monthly report on abstinence rates | |
Annual benchmark for successful clients
AD-BHD |achieved

Key to Responsible Parties
AD-BHD = Project Administrator
AD-DOC = Project Administrator - DOC
BHM = BHD Behavioral Health Manager
FM-BHD = Fiscal Manager--BHD

FM-DHFS = Fiscal Manager--DHFS
GCL = Governor's Community Liaison
EC = Evaluation Coordinator

IT = BHD IT Consultant

PC-BHD = Project Coordinator - BHD

PNC = Provider Network Coordinator

PD = Project Director

QAC = Quality Assurance Coordinator

Organizations _

BHD = Milwaukee County Behavioral Health Division
DHFS = Department of Health & Family Services-State
DOC = Department of Corrections
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Month
Milestone 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36
Goal 6: Provide all clinical treatment within the SAMHSA-approved cost bands

BHM Complete redesign of RSC service s
—— Design and implement new CIU benefits ' ' ' ' ' '

coordination procedures | | | | | |

Design and implement new policies re: | | | | | |
BHM . |

repeated intakes

Modify MIS funding algorithm to
IT accommodate braiding of additional

funding

Begin implementation of NIATX QI
pc-BHD |2 !MP Q

process
T Expand functionality of online MIS data

access
EC Monthly reports on costs of services

: __ : ]

Attain 3-year goal of delivering services
AD-BHD ithi

within SAMHSA-approved cost bands I I I I I [T T T T T T T T T T T T 1 [T T T T T T T T T T T T T 1
Key to Responsible Parties Organizations _
AD-BHD = Project Administrator FM-DHFS = Fiscal Manager--DHFS PC-BHD = Project Coordinator - BHD BHD = Milwaukee County Behavioral Health Division
AD-DOC = Project Administrator - DOC GCL = Governor's Community Liaison PNC = Provider Network Coordinator DHFS = Department of Health & Family Services-State
BHM = BHD Behavioral Health Manager EC = Evaluation Coordinator PD = Project Director DOC = Department of Corrections

IT = BHD IT Consultant QAC = Quality Assurance Coordinator
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Assurances
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Certifications
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Disclosure of Lobbying
Activities
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Checklist
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