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Community Mental Health Allocation CY 2017 

Document Summary 
This memo references Profile #516 of the State and County Contract for Social and Community 
Programs, outlines the reporting requirements for the Community Mental Health Allocation for 
Calendar Year 2017 (CY 2017), and includes expenditure requirements for the use of CY 2017 funds. 
This memo is distributed at this time to foreshadow reporting requirements for CY 2017 mental health 
services. Counties must comply with the reporting requirements in the Program Participation System 
(PPS). This includes the reporting of consumer functional outcomes every six months through the 
consumer status data set in PPS.  

Background  
The 2015-2017 state budget included a provision to consolidate base funding for several community 
mental health program funding allocations to a single allocation for community programs under the 
state's community aids program. This measure combined two mental health institutional relocation 
programs, one psychosocial rehabilitation program (Community Support Programs (CSP) Waitlist), and 
one program supporting development and operations of certified CSP, Comprehensive Community 
Services (CCS), Community Recovery Services (CRS), and/or crisis services into a community aids 
program for community mental health services. In addition, funding was transferred from the 
Community Options Program (COP) in an amount that approximates the annual use of COP funding for 
program participants receiving community-based mental health and substance use services.  

The Department of Health Services (DHS), Division of Mental Health and Substance Abuse Services 
(now known as the Division of Care and Treatment Services [DCTS]) convened an advisory group to 
review and comment on internal workgroup documents and consolidation plans, and inform the division 
on how the consolidation plans may impact counties and constituents. The group included of various 
community stakeholders who were interested in the consolidation of contracts and its impact on mental 
health services. 
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DCTS, as required by Wis. Stat. § 46.40(7m), annually obligates $24,348,700 of community mental 
health funding to all counties within the state.  
 
Community Mental Health Reporting for 2017  
Community mental health funding carries reporting requirements on how the allocation is spent. As a 
result, DCTS requires counties to report how much of their formula allocation was spent and for what 
purposes.  
 
Counties will want to be tracking the consumers served by this allocation throughout the year to assist 
with end-of-year reporting requirements. The deadline for reporting expenditures and outcomes for the 
2017 Community Mental Health Allocation is March 31, 2018. Use the State Community Mental Health 
Allocation Report, F-01684, to record county expenditures in the 22 allowable expenditure categories 
and record the associated outcomes for those expenditures on page two.  
 
View a draft copy of form F-01684 on the DCTS Numbered Memo Series webpage. A final copy of this 
form will be made available through the DHS online survey tool, SelectSurvey. The survey will be live 
for data entry in early 2018. Counties must complete this form no later than March 31, 2018.  
 
Mental health COP reporting requirements are no longer necessary due to the consolidation of funds; 
however, counties should carefully review and consider each program priority area and the reporting 
requirements listed in this memo. Should counties have additional questions after reviewing the 
instructions, they should contact the contract administrator. Counties must use the instructions in this 
memo to correctly complete the form F-01684. 
 
Community Mental Health Allocation Expenditures for 2017 
DCTS will allocate an estimated $24,348,700 in funding for Federal Fiscal Year 2017. Allocations for 
CY 2017 must be spent by December 31, 2017, and the associated expenditure reports are due to the 
Community Aids Reporting System (CARS) within 90 days of the expenditure deadline. Please check 
your current expenditure level to ensure your county is on track to spend its formula allocation by 
December 31, 2017. If you have questions, contact Ron Bonlender at Ronald.Bonlender@wisconsin.gov 
or 608-267-9864.  
 
The following is more information on the federal and state requirements associated with the expenditure 
of the community mental health funds for CY 2017.  
 
Some of these requirements include:  
• Funds must be used for activities associated with community mental health services. 
• Funds must be used for services to adults or children with a mental health diagnosis who have or are 

at risk of having a serious mental illness (SMI) or a serious emotional disorder (SED).  
• DCTS has identified 22 areas to which counties can apply these funds CSP, CCS, CRS, crisis 

intervention, certified peer specialists, case management, counseling/therapeutic resources, 
medication management, day treatment-medical, outreach, information and referral, intake 
assessment, supported employment, day center services—non-medical, work-related services, 
supportive community services (excluding case management), adult family home, group home, 
community-based residential facility, transportation for mental health services, assistance for people 
relocating from an IMD/Medicaid-certified skilled nursing facility to community placement, and 
Coordinated Services Teams Initiatives (CST).  

https://docs.legis.wisconsin.gov/statutes/statutes/46/40/7m
https://www.dhs.wisconsin.gov/node/87/all/1474?search=&field_issue_date_value%5Bvalue%5D%5Byear%5D=2016&=Apply
mailto:Ronald.Bonlender@wisconsin.gov
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Action Summary 
Counties are required to report data, summarize activities, expenditures, and outcomes related to 
community mental health funding in CY 2017 following these requirements. 
 
A. Definition of Adults with a Serious Mental Illness (SMI) and Children with Serious Emotional 

Disorders (SED) 
"Adults with a serious mental illness" are persons: (1) age 18 and over; (2) who currently have, or at 
any time during the past year, had a diagnosable mental, behavioral, or emotional disorder of 
sufficient duration to meet diagnostic criteria specified within DSM-5 or their ICD-10 equivalent 
(and subsequent revisions) with the exception of DSM-5 codes, substance use disorders, and 
developmental disorders which are excluded unless they co-occur with another diagnosable serious 
mental illness that has resulted in functional impairment, which substantially interferes with or limits 
one or more major life activities. Pursuant to Section 1911(c) of the Public Health Service Act, 
children with a serious emotional disorder are (1) from birth up to age 18; and (2) currently have, or 
at any time during the last year, had a diagnosable mental, behavioral, or emotional disorder of 
sufficient duration to meet diagnostic criteria specified within DSM-5. (Federal Register, Volume 58 
No. 96 published Thursday, May 20, 1993, pages 29,422 through 29,425). 
 

B. Allowable Services 
The purpose of these funds is to expand the county-operated or contracted system of community-
based services for adults with SMI and children with SED. These funds must be used to initiate new 
programs or significantly strengthen existing programs for these population categories. 

 
 Program Priority Areas. These funds shall be used by the county only to pay for the cost of 

community-based care and services provided to any person who has a mental illness in the following 
program priority areas: 
• CSP  
• CCS  
• CRS 
• Crisis intervention 
• Certified peer specialists 
• Case management 
• Counseling/therapeutic resources 
• Medication management 
• Day treatment-medical 
• Outreach 
• Information and referral 
• Intake assessment 
• Supported employment 
• Day center services-non medical 
• Work-related services 
• Supportive community services (excluding case management) 
• Adult family home 
• Group home 
• Community-based residential facility 
• Transportation for mental health services 
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• Assistance for people relocating from an IMD/Medicaid-certified skilled nursing facility to 
community placement 

• CST 
 

The following section defines allowable uses of the funds for each of the 22 priority areas and 
presents information on how funds may be used. Use of the funds in these priority areas must be 
reported through PPS as a service. Each of the descriptions of the program priority areas below is 
followed by its associated standard program category (SPC) code, which counties should use when 
recording data in PPS.  
 
For further descriptions of each allowable use of funds, refer to the PPS Mental Health Module 
Handbook. Service definitions are listed in Appendix 2 of the handbook.  

 
CSP. CSP is the provision of a network of coordinated care and treatment services to adults with 
serious and persistent mental illness in a natural or supportive service setting by an identified 
provider and staff to ensure ongoing therapeutic involvement and individualized treatment in the 
community for the purpose of reducing the disabling effects of their mental illness and assisting 
clients to access and participate in the community.  
• The service of case planning, monitoring, and review, as well as the activities involved in case 

management/service coordination, are a required part of this program for every client.  
• Funds may be used only by a certified CSP for the following activities associated with 

community mental health services: assessment/diagnosis, eligibility determination, advocacy, 
education/training, counseling/psychotherapy, person locating, medical support, referral, and 
transportation. Includes identifying persons in need of services, assisting with and training clients 
in all aspects of community functioning, crisis consultation, assistance with learning and 
performing daily living tasks, supervision of community work or educationally related activities, 
assistance with obtaining health care, assistance with acquiring and maintaining adequate 
housing, social/recreational activities, and coordinating services delivered by both CSP and other 
human service programs.  

 
All services delivered as a component of a CSP with these funds should be reported using the 
509 Community Support SPC code in PPS. 

 
CCS. CCS programs are certified per the requirements of Wis. Admin. Code ch. DHS 36 and 
provide a flexible array of individualized community-based psychosocial rehabilitation services 
authorized by a licensed mental health professional under Wis. Admin. Code § DHS 36.15 and 
provided to consumers with mental health or substance use issues across the lifespan who qualify 
based on level of need through a completed Mental Health/Alcohol and Other Drug Abuse 
Functional Screen.  
 
Funds may be used only by certified CCS counties for the following activities: assessment, 
recovery/service planning, service facilitation, and individually authorized psychosocial 
rehabilitation services when such services are not covered by medical assistance. 
 

All services delivered as a component of a CCS benefit with these funds should be reported 
using the 510.10 Comprehensive Community Services—Hours (per diem code is no longer 
available) SPC code in PPS. 

https://www.dhs.wisconsin.gov/pps/ppsmhhandbook.pdf
https://www.dhs.wisconsin.gov/pps/ppsmhhandbook.pdf
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CRS. CRS is a non-waiver, state Medicaid plan amendment benefit provided by a certified county, 
tribe, or vendor. The goal of CRS is to provide services that enable mental health consumers to live 
in the least restrictive community environment available. CRS offers three services: community 
living supportive services (activities necessary to allow individuals to live with maximum 
independence in community integrated housing), supported employment (activities necessary to 
assist individuals to obtain and maintain competitive employment), and peer supports (advocacy, 
information, and support provided by certified peer specialists). 
• Funds may be used only by certified CRS counties for the following activities: Funds may be 

used to cover the county match of the Federal Financial Participation (FFP) for the CRS 
Program. 

• Funds may be used to cover administrative county overhead to support CRS, to include CRS 
coordinator role, quality assurance activities in support of CRS, and fiscal activities in support of 
CRS. 

 
All services delivered as a component of the CRS benefit these funds should be reported using 
the 511 Community Recovery Services SPC code in PPS. 

 
Crisis intervention. Crisis intervention is the provision of services to individuals in the general 
public who are experiencing emergencies that require an immediate response by the human service 
system (including those activities necessary to prepare for responding to conditions that are an 
immediate threat to a person’s life or well-being) for the purpose of removing or ameliorating these 
conditions and linking the individual with appropriate human services.  
• Funds may be used for counseling/psychotherapy, supervision, emergency transportation, and 

referral. Includes 24-hour hotlines, crisis response teams, and extra hour staffing for handling 
emergencies only when the program provider is specially organized for this purpose, and are 
designed to serve the general public rather than specific client groups.  

• The provision of services following an initial crisis contact that are follow-up responses 
described on a response plan or crisis plan. These can include linkage and coordination or 
follow-up services provided in-person, in a mobile contact, or over the telephone. 

• Excludes services delivered under emergency conditions that are an integral, but subordinate, 
part of other standard programs (e.g., emergency inpatient care is to be classified as part of the 
inpatient program). 
 
Services delivered with these funds should be reported using the following SPC codes in PPS: 

501.00 Crisis Intervention – Hours  
501.10 Crisis Intervention – Days 
501.20Crisis Intervention Follow-up 

 
Certified peer specialists and peer support services. Individuals with experience in the mental 
health/substance use services system or peer-run organizations provide self-help, peer-to-peer 
support, and peer support to families of adults with severe mental illness or children/adolescents 
with severe emotional disturbance. Certified peer specialists function as role models demonstrating 
techniques in recovery and providing ongoing recovery and resiliency support. Peer supports lend 
their unique insight into mental health and substance use and what makes recovery possible. Peer 
specialists include parents or other adult family caregivers of children with behavioral health 
disorders providing peer services to other families with a youth with behavioral health disorders.  
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• Funds may be used to hire individuals with lived experience to provide peer support including 
assistance in the development of goals; serve as an advocate, mentor, or facilitator for resolution 
of issues; and teach skills necessary to improve coping abilities to assist consumers and/or 
families in regaining control over their lives and over their own recovery process. 

• Funds may be used to hire individuals with lived experience to attend treatment team and crisis 
plan development meetings to promote consumer’s use of self-directed recovery tools; inform 
consumers about community and natural supports and how to utilize these in the recovery 
process; and assist consumers in developing empowerment skills. 

• Funds may be used to develop peer support and self-help programs, including clubhouses, drop-
in centers, supported telephone lines, crisis alternatives, housing referral and support, 
employment referral, etc. 

• Funds may be used to hire consumers or family members to provide assistance to other clients 
and family members in dealing with the mental health system during a crisis, when there is a 
complaint, etc. 

 
No SPC codes are available to record for this program priority area. 

 
Case management. Case management is the provision of services by providers whose responsibility 
is to enable clients and, when appropriate, clients’ families to gain access to and receive a full range 
of appropriate services in a planned, coordinated, efficient, and effective manner. Funds may be used 
for assessment; case planning, monitoring, and review; advocacy; and referral. 

 
Services delivered with these funds should be reported using the 604 Case Management SPC 
codes in PPS. 

 
Counseling/therapeutic resources. Counseling/therapeutic resources is the provision of treatment-
oriented services to clients needing treatment for a personal, social, behavioral, mental, or alcohol 
and drug abuse disorder to maintain and improve effective functioning.  
• Funds may be used for: assessment/diagnosis; case (treatment) planning, monitoring, and review; 

counseling/psychotherapy; therapy services; physical health services; and medical support 
services. Includes divorce and family counseling and counseling for students experiencing 
behavioral problems at school.  

• Includes intensive home and community treatment services when provided by persons other than 
those responsible for probation, juvenile supervision, or aftercare supervision. Includes 
methadone maintenance activities.  

• Excludes work-related services. Excludes treatment services provided to residents of an alternate 
living setting or in a day center by staff or providers of those settings. 

 
Services delivered with these funds should be reported using the 507 Counseling/Therapeutic 
Resources SPC code in PPS. 

 
Medication management. Medication management includes the prescription, directions on the use 
of, and review of medication, with not more than minimal psychotherapy. This service should be 
recorded in PPS regardless of whether provided by a psychiatrist, APNP, or any other authorized 
prescriber.  
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Services delivered with these funds should be reported using the 507.10 Medication 
Management SPC code in PPS. 

 
Day treatment—medical. A day treatment program (DTP) is a nonresidential program in a 
medically supervised setting that provides case management, counseling, medical care, and therapies 
on a routine basis for a scheduled portion of a 24-hour day and a scheduled number of days per week 
to alleviate those problems. 
 
Funds may be used for individual, family, and group counseling. Aftercare services are not included 
under this billing provision. 
 

Services delivered with these funds should be reported using the 704 Day Treatment—Medical 
SPC code in PPS. 

 
Outreach. Outreach is the provision of services that are designed to result in the locating of persons 
likely to have a problem that can potentially be alleviated by the delivery of human services.  
• Funds may be used for case finding and referral.  
• Excludes assessment/diagnosis associated with a formal application process, which should be 

classified as intake assessment. Excludes assessments that are an integral but subordinate part of 
admission to another program. Excludes health screening activities that should be classified 
under the program of that name. Excludes services for agency clients. 

 
Services delivered with these funds should be reported using the 601 Outreach SPC code in 
PPS. 

 
Information and referral. Information and referral is the provision of public information and 
referral services to satisfy individual inquiries for specific information about a particular aspect of 
the human service delivery system or community resources and ensure linkage to needed resources.  
• Funds may be used for: referral to legal resources for activities associated with community 

mental health services or related to mental health symptoms, maintaining and summarizing 
records of information and referral contacts.  

• Excludes public information and referral when provided as a subordinate part of intake process 
or when part of other programs. 
 
Services delivered with these funds should be reported using the 602 Information and Referral 
SPC code in PPS. 

 
Intake Assessment. Intake assessment is the provision of services in a natural or supportive service 
setting to persons who are or may become clients for purposes of determining the existence of, and 
the nature of, a specific problem or group of problems.  
• Funds may be used for: assessment/diagnosis and referral (Intoxicated Driver Program 

assessments, and child abuse and neglect investigations); activities associated with the process 
and screenings of prospective nursing home admissions per Wis. Admin. Code § DHS 
132.51(2)(d)(1); the development of an initial case service or treatment plan if done as part of a 
general client intake process; intake activities that occur prior to the establishment of client 
status; and activities of centralized intake units.  
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• Assessment/diagnosis that is an integral, but subordinate, part of another standard program 
should be classified to that program. Investigations or assessments for the court are part of the 
Court Intake and Studies Program. 

 
Services delivered with these funds should be reported using the 603 Intake Assessment SPC 
code in PPS. 

 
Supported employment. Supported employment is competitive work in an integrated work setting 
for individuals who, because of their disability, need ongoing and/or intensive support services to 
find and perform this work. An integrated work setting is defined as no more than eight people with 
a disability in one work area. This service area excludes sheltered workshop settings. 
 

Services delivered with these funds should be reported using the 615 Supported Employment 
SPC code in PPS. 

 
Day center services—non-medical. A day treatment program (DTP) is a non-residential program in 
a non-medically supervised setting that provides case management, counseling on a routine basis for 
a scheduled portion of a 24-hour day, and a scheduled number of days per week to alleviate those 
problems.  

 
Funds may be used for individual, family, and group counseling but not aftercare services. 

 
Services delivered with these funds should be reported using the 706 Day Center Services—
Non-Medical SPC code in PPS. 

 
Work-related services. Work-related services is the provision of services in integrated community 
work settings or other settings for purposes of enabling clients to participate in work, develop work 
and related abilities, improve work performance, and/or remove obstacles to gainful employment.  
• Funds may be used for: education/training; work-related transportation; assessment/diagnosis; 

case planning, monitoring, and review when done by work-related service providers; and 
supervision.  

• Excludes Supported Employment as defined in SPC of that name. Excludes sheltered workshop 
settings. 

 
Services delivered with these funds should be reported using the 108 Work-Related Services 
SPC code in PPS. 

 
Supportive community services. Supportive community services includes respite care, housing, 
daily living skills training, family support, interpreter services, adaptive equipment, and 
representative payee fees. Note that monies can only be used for the identified purposes if the client 
is not eligible for CCS, CRS, or CSP. Please utilize the aforementioned program priority codes if a 
client is eligible for services under that program and a service is available under the applicable 
program. Case management is not to be reported as a component of Supportive Community Services 
for the purposes of this project. Case management should be reported separately under SPC code 
604. 
• Respite Care: The provision of services to clients who are either caregivers or their dependents 

for the purposes of providing the primary caregiver temporary relief, relieving the primary 



DCTS Numbered Memo 2016-13 
Community Mental Health Allocation CY 2017 
Page 9 of 13 
 

caregiver of the stress of giving continuous support, providing the dependent client adequate care 
and supervision in a home-like environment (unlicensed), and reducing the need for placement of 
the dependent person outside of the home. Funds may be used for services to the primary 
caregiver, which may include case planning, monitoring, and review, and services for the 
dependent person, which may include personal care and supervision.  

• Housing: The provision of services to clients in a stable, community setting for the purpose of 
enabling persons to obtain safe, healthful, and affordable housing. Funds may be used for: a 
variety of housing and services including transitional and permanent supportive housing, rapid 
re-housing, street outreach, client assessment, and other housing first approaches. Includes the 
purchase of necessary furniture, kitchen appliances not furnished by the landlord in the housing 
arrangement, cooking/serving utensils, basic cleaning equipment, household supplies, and 
bathroom and bedroom furnishings. Includes the payment of a security deposit, limited-term rent 
(up to three months) and heating/electric/water utility connection costs. The provision of services 
to help families' access and sustain housing includes working with the client to identify 
affordable units, access housing subsidies, and negotiate leases. Clients may require assistance to 
overcome barriers, such as poor tenant history, credit history, and discrimination based on 
ethnicity, gender, family make-up, and income source. Providers may need to develop a roster of 
landlords willing to work with the program and engage in strategies to reduce disincentives to 
participate. 

• Daily Living Skills: The provision of services to clients whose health or well-being is at risk of 
deteriorating or for whom development is delayed due to inadequate knowledge or skills in 
routine daily living tasks. Services are intended to improve a client’s or caretaker’s ability to 
perform routine daily living tasks and utilize community resources. Services that are 
educationally focused and are not primarily designed to provide substitute task performance 
include, but are not limited to: education/training; assessment/diagnosis; and case planning, 
monitoring, and review. This category excludes intensive home services, community treatment 
services, supportive home care, and recreational activities.  

• Family Support: The provision of a material benefit to the caregivers of disabled children that 
enables the caregivers to obtain needed material benefits or services, consistent with provisions 
of the family support plan for the purposes of enabling disabled children to maintain a natural 
living arrangement, preventing institutional placement, alleviating family stress, and/or 
preventing family dysfunction. Services purchased by caretakers with approval of the county 
agency include, but are not limited to, personal care, household care, assessment/diagnosis, and 
therapy.  

• Interpreter Services and Adaptive Equipment: The provision of services and material benefits 
to clients whose ability to access, participate, and function in community mental health services 
is limited by physical, sensory, or speech impairments, or lack of ability to effectively 
communicate in English. Services include the purchase or direct provision of bilingual 
interpreters for persons with limited English skills or interpreters capable of facilitating 
communication for the deaf or those with hearing loss. Types of items include adaptive 
household modifications including ramps, vehicle modifications, prosthetic or orthotic devices, 
communication devices, special safety equipment, special clothing, etc. Excludes training of 
service providers for purposes of developing or improving the ability of their bilingual or signing 
staff to deliver services. Excludes the activities of staff that possess bilingual or signing skills 
functioning in other programs. 

• Representative Payee Fees: The provision of services to persons who have demonstrated a lack 
of ability to use their funds properly by a person or authorized agency responsible for managing 
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the client’s money or supervising the client’s use of funds. Funds may be used for reimbursement 
for fee-for-service payeeship as authorized by the Social Security Administration (SSA). Funds 
cannot be used to reimburse fees set above those approved by the SSA. Includes the services of a 
representative payee in SSI/Social Security Administration cases in which representative payees 
are required. To qualify, an organization must:  
o Either be a community-based, nonprofit social service organization, bonded and licensed in 

the state in which it serves as payee, OR a state or local government agency responsible for 
income maintenance, social service, health care, or fiduciary duties.  

o Regularly serve as a payee for at least five beneficiaries. 
o Not be a creditor of the beneficiary.  
o Submit an application to collect a fee to the SSA.  
o Be authorized in writing by the SSA to collect a customary fee. 

 
Services delivered with these funds should be reported using the following SPC codes in PPS: 

103 Respite care 
106 Housing 
110 Daily living skills training 
111 Family support 
112 Interpreter services and adaptive equipment 
406 Representative payee fees 

 
Adult family home. Adult family home is the provision of a structured residential living 
arrangement for the purpose of providing care and support to adult clients whose physical, 
developmental, and emotional functioning is likely to be maximized in a family or other home-like 
living arrangement for less than five adults. Funds may be used for supervision, dietary, personal 
care, and education/training. Please utilize the aforementioned program priority codes if a client is 
eligible for services under that program and a service is available under the applicable program. 
 

Services delivered with these funds should be reported using the 202 Adult Family Home SPC 
code in PPS. 

 
Group home. Group home is the provision of services in a community-based group living setting to 
children for whom a living arrangement with peers or siblings is judged to be most beneficial. Funds 
may be used for supervision, dietary, and personal care. Please utilize the aforementioned program 
priority codes if a client is eligible for services under that program and a service is available under 
the applicable program. 

 
Services delivered with these funds should be reported using the 204 Group Home SPC code in 
PPS. 

 
Community-based residential facility. This is the provision of services to clients in a community-
based residential facility (CBRF) for purposes of providing needed care or support and/or 
ameliorating personal, social, behavioral, mental, developmental, or alcohol and drug abuse 
disorders. Funds may include supervision, dietary, counseling/psychotherapy. Please utilize the 
aforementioned program priority codes if a client is eligible for services under that program and a 
service is available under the applicable program. Excludes residential care for the primary purpose 
of detoxification. Excludes unlicensed living arrangements even if supervision is provided or live-in 
staff are present. Excludes alcohol and other drug abuse (AODA) residential care in nursing homes. 
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Excludes AODA residential inpatient programs in CBRFs. Excludes homes serving three or four 
residents that are licensed as CBRFs when the home is also the residence of the sponsor and homes 
certified under Wis. Admin. Code ch. DHS 82. 
 

Services delivered with these funds should be reported using the 506 Community-Based 
Residential Facility SPC code in PPS. 

 
Transportation for mental health services. Resources for transportation must be directly related to 
accessing mental health services that are not able to be accessed or reimbursed elsewhere. 
Transportation expenses are not allowable if conveyance is reimbursable through Medicaid. 
Exceptions can be made only if Medicaid-reimbursed services could not be reasonably scheduled to 
provide for safe and timely transport to mental health services. Moreover, transportation expenses 
must not supplant what is an allowable transportation expense within a DHS-regulated program 
(e.g., CSP, crisis, etc.) and must be related to the prevention, assessment, diagnosis, or treatment of a 
serious mental illness (SMI) or serious emotional disorder (SED) (excluding primary substance use 
disorders). 
 
Transportation services may include the purchase or provision of such items as tickets, passes, 
vouchers, or other fare medium or may include a direct payment to providers covering the cost of 
conveyance. Transportation for recreational purposes or for reasons other than being directly related 
to accessing mental health services is not allowable. Transportation resources may not be used to pay 
for an attendant or accompanying staff or volunteer rider. 
 
Use of transportation funds must adhere to safety and accessibility standards. Mass transit carriers 
are regulated under Wis. Stat. § 85.20, and the provision of specialized transportation is regulated 
under Wis. Stat. § 85.21. Other individual providers or volunteers providing transportation must be 
able to provide documentation of a valid driver’s license and proof of liability insurance and attest to 
the fact that the vehicle is mechanically sound with safety and comfort systems functioning properly. 
The county should have a written policy to ensure that community criteria are consistently and 
equitably applied. 

 
Services delivered with these funds could be reported using the 107 Specialized Transportation 
SPC code in PPS. 

 
Assistance for people relocating from an IMD/Medicaid-certified skilled nursing facility to 
community placement. This is the provision of community-based care and services provided to any 
person who has a mental illness and is 22 through 64 years of age at the time the person is relocated 
from an institution for mental diseases (IMD) or a Medicaid-certified nursing facility (NF). 
• These funds may be used for services that assist in the recovery process of the individual and are 

not billable under medical assistance.  
• Funds may be used for the provision of essential items needed to establish a community living 

arrangement for persons who are relocating from an institution or who are moving from a 
congregate living environment or out of homelessness in order to establish an independent living 
arrangement.  

• Funds cannot be used for start-up/relocations to licensed or certified facilities.  

https://docs.legis.wisconsin.gov/statutes/statutes/85/20
https://docs.legis.wisconsin.gov/statutes/statutes/85/21
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• No standard program categories are available to record a relocation from an IMD or nursing 
home, but any of the other allowable services in this list of program priority areas may be funded 
and reported for relocated clients. 

 
CST. CST is based on the traditional wraparound philosophy emphasizing a collaborative system 
change approach for youth. CST is an intervention/support model that offers a collaborative, team-
centered, strengths-based assessment and planning process. 
 
No SPC code exists for a CST, but any services in the list of allowable services should be recorded 
in PPS if provided to youth. For example, case management (SPC code 604) and counseling (SPC 
code 507) would be typical mental health services provided to youth in a CST. 
 
In addition, enrollment in a CST must be recorded in PPS. Within this module, CST must be selected 
as the program in which the youth is enrolled followed by an enrollment date, disenrollment date, 
and disenrollment reason. 

 
C. Guidance on Uses of Expenditures 

• Agencies may not expend the community mental health allocation to pay for the federal share of 
the FFP for medical assistance programs when billing has, or will be, claimed for the federal 
share. Monies may be used to cover the county match to the federal share.  

• Agencies may not utilize funding for CCS for clients receiving medical assistance or private 
insurance with the exception of services associated with CCS that are not eligible for medical 
assistance reimbursement. Funding may be utilized to provide services to CCS clients who are in 
the process of being approved for medical assistance, private insurance, or insurance via the 
marketplace.  

• Funds may be utilized to provide non-medical assistance reimbursable services approved by 
DHS.  

• Funds may be used for development (start-up costs), expansion, or build-out of certified 
programming (such as CSP, CCS, or crisis services). Sources and uses of funds must be clearly 
identified and reported in the Cost Reporting Tool if using funds to pay the non-federal share of 
Medicaid services. 

• County/agency shall not expend the monies to provide inpatient or IMD/nursing facility services. 
• Counties must comply with all reporting requirements included in this memo, regardless of their 

choice on use of expenditures (matching, expansion, etc.).  
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For additional information and questions regarding this memo:  

REGIONAL OFFICE CONTACT: 
Area Administrators 

CENTRAL OFFICE CONTACT:  
Ron Bonlender 
Mental Health Services and Performance Management Section 
Bureau of Prevention Treatment and Recovery 
Division of Care and Treatment Services 
Wisconsin Department of Health Services 
1 W. Wilson St., Room 851 
Madison, WI 53703 
608-267-9864 
Ronald.Bonlender@dhs.wisconsin.gov 
 
Attachments  
Attachment 1:  Community Mental Health Allocation for Calendar Year 2017  
Attachment 2:  State Community Mental Health Allocation Report—F-01684 2018 Draft 
 
Memo Websites  
 
DCTS Information Memos 
DCTS Information Memos are posted online in PDF format. 
 
DCTS Numbered Memos 
DCTS Numbered Memos are posted online in PDF format. 
 
DCTS Information and Numbered Memos Email Subscription Service 
Receive an email each time a new memo is released. This email will include a link to the online version 
of the memo. 
 

mailto:Ronald.Bonlender@dhs.wisconsin.gov
https://www.dhs.wisconsin.gov/dcts/memos/201613actionattachment1.pdf
https://www.dhs.wisconsin.gov/dcts/memos/201613actionattachment2.pdf
https://www.dhs.wisconsin.gov/dcts/memos/info/index.htm
https://www.dhs.wisconsin.gov/dcts/memos/index.htm
https://public.govdelivery.com/accounts/WIDHS/subscriber/new?topic_id=WIDHS_35
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