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Kindly arrange to be present, if 

unable to do so, please notify our 

office.   Sincerely,    Karen Davis, 

Administrative Assistant 
 

1. Call to Order 
2. Certification of Open Meeting Law 
3. Pledge of Allegiance 
4. Agenda 
5. Minutes 10/17/17 
6. Appearances: 
7. Correspondence: 
8. Veteran’s Service Office Report 
9. Advisory Committee Reports 

-  Aging Advisory Committee – (Trochinski) 
     Meeting -  Meeting – November 16, 2017  
-  Health Advisory Committee Report – meeting October  
    11, 2017 (Hoffman) 
-  ADVOCAP/Headstart Report (Gonyo/Waterbury) 

10. Unit Reports 
-  Administrative Unit 
    -  Billing Update 
-  Aging/ADRC Unit 
    -  Meal Bids 
    -  85.21 Grant 
    -  2018 Aging Budget 
-  Behavioral Health Unit/Health Unit 
    -  Letter of Support – Community Collaborations  
       Grants – CWHP (Central WI Health Partnership) 
    -  2017 – 2022 Health Improvement Plan 

11. Policies/Procedures Update 
-  Your Information, Your Rights, Our Responsibilities  

    (HIPAA) 

-  Billing and Collections  

-  Inpatient Billings and Collections 
12. Purchases 

-  Cell Phone upgrade – Behavioral Health Unit 
13. Health & Human Services Budget 2018 

14. Committee Discussion  

 -  The Board May Confer With Legal Counsel 

 -  Future DHHS Meeting Date (December 11,  

    2017 at 5:00  p.m.)   

 -  Future Agenda items for action & discussion 
15. Adjourn 

mailto:glcdhhs@co.green-lake.wi.us
http://www.co.green-lake.wi.us/


 

 

THE FOLLOWING ARE THE OPEN MINUTES OF THE HUMAN SERVICES BOARD HELD AT GREEN 
LAKE COUNTY GOVERNMENT CENTER, 571 COUNTY ROAD A, GREEN LAKE, WI  54941 ON 
MONDAY, FEBRUARY 13, 20176 AT 5:00 P.M. 
 
     PRESENT:  Joe Gonyo, Chairman 

  John Gende, Member 
Brian Floeter, Member 

  Harley Reabe, Member   
Richard Trochinski, Member 
Tom Reif, Member 
Nick Toney, Vice Chairman 
Joy Waterbury, Secretary 

 
      EXCUSED:  Nancy Hoffman, Member 

 
                  OTHERS PRESENT:  Jason Jerome, Director 
       Karen Davis, Administrative Assistant 
          
Certification of Open Meeting Law:  The requirements of the Open Meeting Law 
have been met. 
 
Call to Order:  The meeting was called to order at 5:01 p.m. by Chairman 
Gonyo. 
 
Pledge of Allegiance:  The Pledge of Allegiance to the Flag was recited.  
 
Approval of Agenda:  Motion/second (Reabe/Toney) to approve the agenda.  All 
ayes.  Motion carried.       
 

Action on Minutes: Motion/second (Reabe/Trochinski) to approve the minutes 
of the 10/09/2017 Health & Human Services Board meeting as presented. All 
ayes. Motion carried. 
 
Appearances: None. 
 
Correspondence:  None. 
 
Health & Human Services Budget 2017/2018: Budget Adjustment – Aging Food 
Pantry Donation Account:  Jerome explained the budget adjustment for the 
Aging Food Pantry Donation Account.  Jerome explained that there was one 
single donation account including such programs as Angel Tree, Operation 
Backpack and Food Pantry.  This budget adjustment will separate the Food 
pantry donation amount into a separate account.  Motion/second 

(Toney/Waterbury) to approve the Budget Adjustment – Aging Food Pantry 
Donation Account.  All ayes.  Motion carried. 
 
Unit Reports:   
 
Fox River Industries: Update regarding HVAC system for FRI:  Update 
Regarding Renegotiating Lease for building:  Jerome updated Committee 
members Fox River Industries.  Jerome reported that the lease has been 
signed by the County and the FRI/DSI board for a 10-year period.  Jerome 
also reported that Berlin Heating and Cooling, the accepted bid, will start 
the work later this month. 
 



 

 

Purchases:  Cell Phone – Treatment Drug Court:  Jerome updated Committee 
members regarding the 2018 Treatment Drug Court grant proposal.  The grant 
proposal includes the purchase of a cell phone – I-phone/data plan at a cost 
of 1 cent for the phone and $39.50/month for the data plan.  Discussion 
followed.  Motion/second (Waterbury/Reif) to recommend to Property & 
Insurance Committee purchase of the I-Phone/Data plan with funds from the 
Treatment Drug Court grant.  All ayes.  Motion carried. 
 
Committee Discussion:  No discussion. 
 
The Board May Confer With Legal Counsel:  None. 
 
Future Meeting Date: The next Health & Human Services Board meeting will be 
Monday, November 13, 2017 at 5:00 p.m. at the Green Lake County Government 
Center.   
 
Future Agenda Items For Action and Discussion:  
 
Adjournment:  Gonyo adjourned the meeting at 5:09 p.m..  



AGING REPORT - 2017

Mealsites - Berlin Senior Center, Dartford Bay Apartments, Grand River Apartments

Green Lake/Prince. GL/Princeton

HDM # DONATION HDM # DONATION HDM # DONATION HDM TOTAL HDM TOTAL CONG DONATION CONG DONATION CONG DONATION CG TOTAL CG TOTAL TOTAL TOTAL

AMOUNT AMOUNT AMOUNT MEALS DONATION # SERVED AMOUNT # SERVEDAMOUNT # SERVEDAMOUNT MEALS DONATION MEALS DONATION

January 514 $3,066.50 544 $2,805.32 243 $1,371.00 1,301 $7,242.82 281 $982.00 108 $240.00 110 $144.00 499 $1,366.00 1,800.00 $8,608.82

February 512 $794.00 504 $836.00 226 $778.00 1,242 $2,408.00 355 $1,267.05 126 $92.00 104 $300.00 585 $1,659.05 1,827.00 $4,067.05

March 647 $2,461.00 541 $2,693.75 242 $1,822.50 1,430 $6,977.25 384 $1,319.00 145 $340.00 130 $255.00 659 $1,914.00 2,089.00 $8,891.25

April 519 $2,206.00 491 $2,132.50 238 $640.00 1,248 $4,978.50 260 $1,032.95 122 $321.00 100 $473.00 482 $1,826.95 1,730.00 $6,805.45

May 590 $3,197.75 523 $2,866.75 256 $1,153.25 1,369 $7,217.75 300 $1,085.00 134 $284.00 119 $130.06 553 $1,499.06 1,922.00 $8,716.81

 

June 523 $1,972.75 476 $2,316.00 229 $1,561.00 1,228 $5,849.75 346 $1,252.00 109 $500.00 101 $475.00 556 $2,227.00 1,784.00 $8,076.75

July 466 $3,689.05 431 $2,793.51 225 $918.00 1,122 $7,400.56 282 $1,059.00 105 $346.00 78 $823.31 465 $2,228.31 1,587.00 $9,628.87

 

August 439 $1,620.88 492 $2,003.24 293 $1,164.00 1,224 $4,788.12 315 $1,081.00 128 $200.00 75 $80.00 518 $1,361.00 1,742.00 $6,149.12

September 403 $1,547.23 398 $1,393.00 251 $840.00 1,052 $3,780.23 275 $1,102.00 141 $230.00 62 $366.88 478 $1,698.88 1,530.00 $5,479.11

October 550 $2,314.72 520 $2,180.52 254 $988.00 1,324 $5,483.24 288 $1,109.50 136 $316.00 69 $164.00 493 $1,589.50 1,817.00 $7,072.74

November

December 

TOTALS 5163 $22,869.88 4920 $22,020.59 2457 $11,235.75 12540 $56,126.22 3086 $11,289.50 1254 $2,869.00 948 $3,211.25 5288 $17,369.75 17,828.00 $73,495.97

                                         

MEAL PROGRAMBerlin Markesan Berlin Markesan

HOMEBOUND CONGREGATE



AGING REPORT - 2017

ELDER ABUSE ELDE+Z2:AD32R BENEFIT SPECIALIST PROGRAM2017

REPORTED REPORTED I&A QUARTERLY REPORTS

FOOD OPEN ELD ABUSE VULNERABLE ADULT ADRC TRNG CALLS FOR OUTREACH NEW CLIENT $

PANTRY CASES CASES CASES CONTACTS HOURS EBS SPEAKING HOURS ADRC CASES SAVED

January 190 30 3 2 301 4.5 138 0 6 0

February 205 30 0 0 292 2.5 107 0 21 0

  

March 196 34 2 0 347 2.5 125 0 24.5 0 88 $577,489.00

April 204 32 4 0 296 9 97 2 18 0

  

May 184 33 1 1 286 15 77 0 14.5 0  

June 182 34 8 0 280 15 88 1 27 0

  

July 259 35 1 0 366 2 109 1 23 0  

 

August 211 37 6 0 267 22 125 2 19 0

 

September 183 38 4 1 267 19.5 114 3 21 0

October 204 43 4 2 317     

November           

December           

TOTAL 2018 346 33 6 3019 92 980 9 174 0 88 577489
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Letter of Invitation 

Building strong partnerships takes time and commitment. The Central Wisconsin Healthcare partnership (CWHP) was established in 

2012 and has continued to mature.  CWHP recently completed our six county Community Health Assessment (CHA) and we continue 

to collaborate on the Community Health Improvement Plan (CHIP) as we look at issues such as education, health, income and 

environment to improve the health of all.  Currently, in our six counties, opportunities to be healthy are not the same for all. The six 

counties are working to build capacity to impact health equity by providing opportunities within our jurisdictions so that regardless of 

where a person lives, works or plays, what their income is or their race, religion, sexual orientation or political beliefs, they will all have 

equal opportunities to be healthy. 

This challenge has served as the catalyst for us to collaborate with non-traditional and diverse partners as we develop goals and 

objectives to measure our success. A recent Economic Development Summit brought together dozens of individuals to discuss issues 

that affect rural communities such as transportation, broadband, post-secondary education, jobs and more. We looked at how they 

intersect with the health of the communities. We looked at ways that multi-jurisdictional agencies could share resources for better 

efficiency and give small department’s access to resources that may not otherwise be available to them. We found that some things 

that may be innovative in one community may have already been implemented in another and this made it difficult at times to complete 

the multi-jurisdictional CHIP. For example, some wanted to impact the opioid problem by implementing “Treatment and Diversion” 

Courts, while others have had these for years. In this case, we looked at an over-arching goal to reduce substance abuse, but the 

process may be unique to each county. We can share lessons learned from those who are further ahead and share assets, resources 

and services whenever possible.  

Our goal is to create a path towards a culture of health where everyone is engaged and working to not only improve their own health, 

but the health of the entire community. Whether you are a business owner, faith-based community, healthcare provider, childcare 

center, school or individual, our CHIP offers suggestions on ways to improve the health of Green Lake County. I hope you will take time 

to review the data and make an effort to help us move forward to become the healthiest county in the state.  

Yours in Good Health, 

 

Kathryn S. Munsey, RN 

Green Lake County Health Officer 
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Executive Summary 

Where we live, learn, work, and play affects our health. Understanding the determinants of health, identifying best 

practices and creating partnerships to implement strategies to combat health related problems is a core function of public 

health. Every five years, local health departments are required to assess the health needs of the county they serve and 

develop a plan to address those needs.  The 2017-2022 Community Health Improvement Plan provides the framework for 

improving the health of Green Lake County. It also helps to create a shared vision between the Health Department and 

community partners so that together we can create positive, measureable change in our communities.  

This plan addresses the three priority areas that were identified as a result of the 2015 Regional Community Health 

Assessment: Mental Health, Alcohol and Other Drug Abuse, and Chronic Disease Prevention and Management. The key 

findings of the Community Health Assessment will be outlined in this document and the full assessment can be found 

here: http://www.co.green-lake.wi.us/uploads/forms/2016-regional-cha-final.pdf . 

The 2017-2022 Community Health Improvement Plan is unique in the fact that it was written in collaboration with the 

Central Wisconsin Health Partnership (CWHP) to identify regional goals and objectives. Mental health and alcohol and 

other drug abuse (AODA) are top health concerns for many of the neighboring rural counties, which drives the need for 

change beyond the community and county levels. As a result, the goals and objectives under the Mental Health and 

AODA priority areas will be addressed regionally through the work of the CWHP as well as locally by community partners 

and coalitions. The county specific priority area, Chronic Disease Prevention and Management, will be addressed 

primarily at the county level through the Health Department and community partners and organizations.  

The goals and objectives listed under each priority area were strategically chosen to align with the State of Wisconsin 

Health Improvement Plan. A wide range of strategies to improve health outcomes is included for each priority area to give 

community partners the opportunity to implement the strategies that will work best for their organization. Many of these 

strategies also align with those identified in the State Health Improvement Plan. By aligning with the state plan, we will not 

only help improve the health of our county, but we will also be able to help advance the efforts being made to make 

Wisconsin the healthiest state to live.  

  

http://www.co.green-lake.wi.us/uploads/forms/2016-regional-cha-final.pdf
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Community Health Improvement Process 

Since 1993, Wisconsin State Statutes 

have required communities 

throughout Wisconsin to develop 

and implement local health plans 

to address health conditions 

affecting their residents. This 

process has been referred to as 

the Community Health 

Improvement Process. The 

community health improvement process 

has two major phases: the community health assessment and the 

community health improvement plan. These two processes work 

together to assess the unique needs of the community and allows 

communities to work collaboratively to address the identified health 

needs.  

The Take Action Cycle 

The six counties in the Central Wisconsin Health Partnership began 

the community health improvement process in 2015 when the 

Community Health Assessment was started. The overall health 

improvement planning process follows the Wisconsin Guidebook on 

Improving Health of Local Communities. This framework is built on 

the Take Action Cycle Model developed by County Health Rankings 

and Roadmaps. The following information outlines each step of the 

process. 

Assess Needs and Resources 

The Community Health Assessment is a collaborative process of 

systematically collecting and analyzing health data to examine the 

health status of the community as well as identify priority health concerns for the population. The 2016 Community Health 
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Assessment was completed in collaboration with the Central Wisconsin Health Partnership as a regional assessment with 

county specific data. The data for the health assessment was drawn from multiple primary data sources such as 

communicable disease reports, death records, local provider numbers, hospital admissions, and youth risk behavior 

surveys. Secondary data from sources such as County Health Rankings, Wisconsin Department of Health and Human 

Services, and the U.S. Census Bureau were analyzed as well. This data, along with community input gathered from focus 

groups, surveys, and key informant interviews, was used to determine the health needs of the six counties.  

Focus on What’s Important 

After gathering the community health data, the Community Health Assessment Steering Committee identified three health 

priorities that would be the focus of the Community Health Improvement Plan. Community and stakeholder feedback that 

was collected during key informant interviews and focus groups was the driving component used to determine which 

health concerns were a priority. The priorities were then narrowed down further by using four different criteria to assess 

community capacity and readiness to impact the identified priority. Those criteria included: 

1. The magnitude of the problem 

2. The severity of the problem 

3. If there was a high need among a vulnerable population (health equity) 

4. The community’s capacity and/or willingness to act on the problem 

 

The steering committee ultimately decided on three health priorities: mental health, alcohol and other drug abuse, and 

chronic disease prevention. More about these focus areas can be found on page 12.  

 

Choose Effective Policies and Programs 

Effective, evidence-based or best practice strategies are instrumental in meeting the identified goals and objectives for 

each priority area. The steering committee worked to identify a variety of potential strategies to align with each goal and 

objective for the three priority areas. The steering committee used a variety of different databases such as “What Works 

for Health” and “The Community Guide” to search for evidence-based and best practice strategies for the different priority 

areas. The final selection of the potential strategies included in this document was based on numerous factors such as 

evidence, community resources, health equity and community input and readiness. In order to gather community input 

and assess readiness to change, a survey was administered to community members and county leaders at a variety of 

community events such as the Green Lake County Fair, the senior volunteer picnic, and several community educational 

sessions at local senior centers and community meal sites. The survey asked community members to identify one or more 

healthy behaviors that they could adopt in order to become healthier. The options ranged from things such as walking for 
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30 minutes per day, to limiting alcohol use, to scheduling a 

preventive exam with their medical provider. The results from these 

surveys were then analyzed on an excel spreadsheet to determine 

what health behaviors that community members were most ready to 

adopt. The top four behaviors that community members said they 

could engage in were; practice better stress management, walk for 

30 minutes per day, include a fruit or vegetable with every meal, and 

avoid sugary drinks. Evidence based health promotion strategies that 

address stress, nutrition, and physical activity were then included in 

this document.   More information about the chosen strategies can be 

found under the “Goal Page” for each priority area.  

Act on What’s Important 

Each of the six CWHP counties will be responsible for determining 

what program and policy implementation looks like in their own 

county. Although there are regional goals and objectives that the 

group will work on collaboratively, each county has unique strengths 

and challenges that must be considered when implementing health 

improvement strategies. Each county, along with their coalitions and 

community members, will define what they want to achieve under 

each priority area and how they will achieve it. A work plan template 

will be used for each county to track program implementation and 

progress towards goals and objectives. A sample work plan template 

can be found in Appendix A. The current work plan with 

programmatic goals and implementation progress notes can be found 

on the Green Lake County Wellness Coalition website. 

Evaluate Action 

For each different priority health area, the CHIP Steering Committee 

has identified both long and short-term outcome indicators, which will 

serve as the primary measures on which to base program evaluation. 

These short and long-term indictors are directly related to the 
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selected strategies listed under each priority area. Due to the differences in program implementation in each county, 

evaluation will also look slightly different. Evaluation tools will be developed for regional efforts and stakeholders will be 

updated regularly on progress. 

Work Together 

Everyone has a key role to play when it comes to improving the health of a community. As part of the community health 

improvement process, a variety of community members and key stakeholder agencies were engaged throughout the 

community health assessment and improvement planning process. Community member input was gathered in the form of 

community surveys and key informant interviews during the “Assessing Needs and Resources Phase” of the Take Action 

Cycle and again in the “Choose Effective Policies and Programs” phase. Community input was the primary driver for 

determining the health priorities and strategies detailed in this document. Key policy makers, including members of the 

Green Lake County Board of Health, Representative Joan Ballweg, and Senator Luther Olsen were also engaged and 

updated throughout the health assessment and improvement planning process. Community Health Assessment findings 

were shared with these key policy makers and they were asked to support health improvement efforts at the local and 

state levels. Finally, it is the hope of the Central Wisconsin Health Partnership group that by working together on  

developing a regional health improvement plan, coordinated efforts can be established to improve health across county 

lines in Central Wisconsin. 

Communicate 

Communication is an ongoing part of the take action cycle and is vital to ensuring that key stakeholders and policy makers 

are kept informed about important updates related to the community health improvement process and progress toward 

goals and objectives. Communication to partners and stakeholders occurs through a variety of different outlets: 

 Partners are updated at bi-monthly Wellness Coalition meetings. Partners who are unable to attend meetings in 

person receive meeting minutes via email. Meeting minutes can also be found on the Green Lake County 

Wellness Coalition Website. Additionally, work plans will be updated and shared with coalition members to track 

progress towards goals and objectives. 

 The CHIP is a standing item on the Board of Health agenda. Board members are updated quarterly on CHIP 

progress and strategies and are encouraged to provide guidance and input. 

 The final CHIP and work plans will be shared with community members via the County and Coalition websites, 

through social media, and at community events.  

  

http://www.glcwc.org/
http://www.glcwc.org/
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2014-2018 CHIP Priority Areas and Accomplishments 

The community health improvement planning process is always 

changing based on the health needs of the community. The 

previous Community Health Assessment that was completed in 

2012 identified five different health priority areas that have 

been the focus of health improvement planning efforts for the 

last five years. Those priority areas were; healthy growth and 

development, alcohol, tobacco, and other drug use, mental 

health, physical activity, adequate, appropriate, and safe food 

and nutrition, and physical activity. Although health priorities 

change over the years, the health department and local 

community partners strive to sustain all health improvement 

efforts year after year. 

The following page highlights just some of the accomplishments that have been made because of the 2014- 2018 Green 

Lake County Community Health Improvement Plan. 
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2017-2022 Overarching Priority Areas  
 

During the process of selecting health priority areas for the 2017-2022 CHIP, a few cross-cutting themes were identified 

that have an impact on all aspects of health. These themes expanded beyond the scope of just one health priority area. It 

was determined that these overarching priority 

areas were too important not to note due to the 

significant role they play in achieving both 

mental and physical wellness. For this reason, 

CWHP counties decided to select five 

overarching priority areas to focus on while 

choosing goals, objectives, and strategies to 

guide our work. These overarching priority areas 

include: Access to Care, Adverse Childhood 

Experiences (ACEs), Health Equity, Community 

Collaboration, and Policy, Systems and 

Environmental Change. These themes have 

been chosen as overarching priorities to work on 

in conjunction with the three identified health 

priorities in each CWHP county.  

Access to Care  

Having adequate access to health care services is an important part of promoting and maintaining health, preventing 

disease, and reducing unnecessary disability and death. Access to health care has a direct impact on an individual’s 

overall physical, social, mental health status, and quality of life. 

Access to health services includes entry into the health care system (usually through insurance coverage), accessing a 

specific location where health care services are provided (geographic location), and finding a health care provider the 

patient can trust and communicate with. When considering access to health care, it is important to also include oral health 

care and obtaining necessary prescription drugs (Healthy People 2020, 2017). 
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Adverse Childhood Experiences 

Our health is not determined by our genetics alone. The choices we make, environment in which we live, and our 

experiences all play a part in our health. The positive and negative experiences we have during childhood have a lasting 

effect on our health and well-being even into adulthood. Adverse childhood experiences (ACEs) are potentially traumatic 

events that can have negative, lasting effects on health and well-being. These experiences range from physical, 

emotional, or sexual abuse to parental divorce or the incarceration of a parent or guardian. (Child Trends, 2014) The 

negative health effects of ACEs can be lessened when individuals who have experienced trauma have a strong support 

system and the skills to successfully cope with life’s many challenges. This ability to cope is called resilience, and it’s 

something children learn best when they’ve been given the following positive supports: 

 caring relationships with parents, teachers, counselors or other adults actively involved in child’s life 

 good peer relationships 

 positive disposition 

 positive coping style 

 good social skills 

Building resilience is a lifelong process. Even in adulthood, learning how to adapt to change and recover from setbacks 

can mean thoughtfully considering behavior and attitudes, learning from the past and finding healthy ways to cope with 

daily stress. ( Wisconsin Department of Health Services, 2017)   

Healthy Equity 

Healthy People 2020 defines health equity as the "attainment of the highest level of health for all people." It means that 

efforts are put in place to ensure that all people have full and equal access to opportunities that enable them to lead 

healthy lives, despite race, ethnicity, gender or socioeconomic status. Everyone deserves a fair chance to lead a healthy 

life. No one should be denied this chance because of who they are or their socio-economic opportunities. According to the 

University of Wisconsin Population Health Institute, approximately 40% of factors that influence health are social and 

economic in nature. Focusing on health equity in our work will allow residents of CWHP counties to have a better quality 

of life no matter where they live, work, learn, and play. 

Community Collaboration  

Collaboration is the focus of our work in public health. One group alone cannot easily solve the problems that our 

communities face. We rely on working together with community members, agencies, organizations, and individuals to 

make our communities stronger and healthier. As we work together, we increase the capacity of our communities to make 

changes that improve outcomes while learning to communicate effectively as a team. We are all in this together. 
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Policy, Systems and Environmental Change 

Policy, systems and environmental (PSE) change is a new way of thinking about how to improve health in our 

communities. For a long time, many health programs have focused on individual behaviors with the assumption that if you 

teach people what will make them healthy, they will find a way to make those changes. Now we understand that health is 

not just about individual choices. It’s not enough just to know how to be healthy – we need to have practical, readily 

available options around us. This is where PSE change comes into play. PSE change is a way to modify the environments 

around us to make healthy choices easier, more practical, and available to all members of our communities. By changing 

laws and shaping physical landscapes, a big impact can be made in a short amount of time with fewer resources used. 

When we change policies, systems and/or environments, communities are better able to work together to tackle issues 

such as substance abuse and chronic disease.     
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2017-2022 Health Priority Areas 

Three health priority areas have been identified for the 2017-2022 Community Health Improvement Plan: mental health, 

alcohol and other drug abuse, and chronic disease prevention and management. The Community Health Assessment 

steering committee identified health priorities by first analyzing secondary data and by gathering community and 

stakeholder input via survey and key informant interviews. The priorities were then narrowed down to the top three by 

using four different criteria to assess community capacity and readiness to impact the identified priority. In addition to the 

three health priority areas, several different intersecting themes were identified as having an impact across nearly all 

health related issues. Access to care, adverse childhood experiences, health equity,community collaboration, and policy 

and environmental change have been chosen as overarching priorities to work on in conjunction with the three identified 

health priorities.  

 

Defining Goals, Objectives, and Strategies 

In order to help create a shared vision among stakeholders, community members, and partners, each priority area has 

identified goals, objectives, and strategies listed to help guide the work being done. 

Goals 

The priority area goals, developed by the steering 

committee, are broad statements that provide the 

long-term vision to guide program objectives and 

strategies. The goals for the mental health and 

AODA priority areas have been adopted by all six 

CWHP counties in an effort to help create 

regional change in Central Wisconsin. Goals will 

be monitored using the long-term indicators that 

are listed under each priority area. The CHIP is a 

fluid document that is continuously updated and 

revised based on the changing conditions within 

our communities; therefore, goals may need to 

modified and new goals may need to be added as 

strategy implementation begins and progresses. 

 

Objectives 

Along with a goal, each health priority area will also have objectives listed. The objectives are similar to goals in that they 

will help guide the progress being made towards improved health outcomes in each priority area. The main difference is 

Goals

Objectives

Strategies
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that the objectives are more specific, measurable, and specify a timeline for completion. The objectives are set with the 

intention that they will help reach the goals. Objectives will be monitored using the short-term indicators listed.  

 

 

Strategies 

For each objective listed under the three priority areas, there is a list of potential evidence-based strategies that can be 

implemented to help meet those objectives. A variety of strategies are listed for each objective to allow community 

coalitions and stakeholders the flexibility to adopt and implement the strategies that will work best for them. The strategies 

that also address an overarching priority area have been identified with the corresponding symbol found below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The list of potential strategies included with each goal and objective is not an exhaustive list. More information on 

evidence-based strategies that improve health can be found using the resources listed below:  

 

 Guide to Community Preventive Services   

http://www.thecommunityguide.org/ 

 

 Healthy People 2020 Evidence-Based Resource Tool  

http://healthypeople.gov/2020/implement/EBR.aspx 

 

 Winnable Battles   

 Access to Care 

 Policy, Systems, and Environmental Change 

 Community Collaboration 

 Health Equity 

 
 
 
 

Adverse Childhood Experiences  

** The “Shift Your Perspective” logo is used with the permission of the Wisconsin Department of Health 
Services.” 

http://www.thecommunityguide.org/
http://healthypeople.gov/2020/implement/EBR.aspx
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwNzA1Ljc1NDk2MTAxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDcwNS43NTQ5NjEwMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MjE4MjIzJmVtYWlsaWQ9dGVycnkuaGFycmluZ3RvbkBjby53YXVwYWNhLndpLnVzJnVzZXJpZD10ZXJyeS5oYXJyaW5ndG9uQGNvLndhdXBhY2Eud2kudXMmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&100&&&https://www.dhs.wisconsin.gov/tic/index.htm
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http://www.cdc.gov/winnablebattles/ 

 

 

 Health.gov  

http://www.health.gov/  

 

 What Works for Health (County Health Rankings) 

http://www.countyhealthrankings.org/roadmaps/what-works-for-health 

 

 National Registry of Evidence-based Programs and Practices (SAMHSA)  

http://nrepp.samhsa.gov/ 

 

 

 

 

Note: Individuals and organizations that are looking for ways to incorporate small 

changes that can have a big impact on health, please refer to documents in 

Appendix B. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.cdc.gov/winnablebattles/
http://www.health.gov/
http://www.countyhealthrankings.org/roadmaps/what-works-for-health
http://nrepp.samhsa.gov/
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Appendix A: Sample Work Plan 

Date Created:                                                                                   Date Reviewed/Updated: 

  

PRIORITY AREA:   

  

GOAL:  

  

  

  

PERFORMANCE MEASURES 

How We Will Know We are Making a Difference 

Short Term Indicators Source Frequency 

      

      

Long Term Indicators Source Frequency 
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ALIGNMENT WITH STATE/NATIONAL PRIORITIES 

Obj # State Healthy People 2020 National Prevention Strategy 

1       

2       

  

OBJECTIVE #1: Specific, measurable, attainable, relevant, time bound objective-  

BACKGROUND ON STRATEGY- 

Source: 

Evidence Base:   

Policy Change (Y/N): 

ACTION PLAN 

Activity Target 

Date 

Resources 

Required 

Lead Person/ 

Organization 

Anticipated 

Product or 

Result 

Progress 

Notes 

            

            

            

* To view the most current work plan, please visit www.glcwc.org 

www.glcwc.org
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•Maintain and enforce the legal drinking age, limit alcohol outlet density, and prohibit the sale of alcohol to 
intoxicated persons.

•Promote the use of drug drop boxes to remove expired or unwanted controlled medications from homes. 

•Implement harm reduction strategies to prevent transmission of HIV, hepatitis, and other infectious diseases.

•Implement and sustain tobacco prevention and control programs.

What can state and local governments do to improve AODA?

•Provide evidence-based incentives to increase tobacco cessation.

•Make work sites tobacco free.

•Implement training programs for owners, managers, and staff that build knowledge on responsible beverage 
service.

What can employers and businesses do improve AODA?

•Create linkages with and connect patients to community resources such as tobacco quit lines or support 
groups.

•Identify and screen patient for excessive drinking using Screening, Brief Intervention, and Referral to 
Treatment (SBIRT).

•Identify, track, and prevent inappropriate patterns of prescribing and misuse of prescription drugs.

•Train prescribers on safe opioid prescription practices and institute accountability mechanisms to ensure 
compliance. 

What can healthcare providers and insurers do to improve AODA?

•Promote tobacco free environments.

•Encourage children to participate in extracurricular and out of school activities.

•Teach children about the health risks of tobacco and other drugs.

What can early learning centers and schools do to improve AODA?

•Support community programs that promote healthy youth development.

•Consider hosting support groups such as Alcoholics or Narcotics Anonymous.

•Increase awareness of the proper storage and disposal of prescription medications.

What can community organizations, non-profits, and churches do to improve AODA?

•Actively participate in community and prevention efforts.

•Quit using tobacco products and ask a health care provider or call 1-800-QUIT-NOW for support.

•Make homes smoke free and protect children from secondhand smoke.

•Safely store and dispose of medications and never share prescriptions with others.

•Avoid binge drinking and using illicit drugs, seek help from your healthcare provider when needed.

What can individuals and families do to improve AODA?

Appendix B: Organizational and Individual Practices to Improve Health 
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•Conduct comprehensive community health assessments and develop community health improvement plans.

•Ensure that those in need, especially vulnerable populations, are identified and referred to mental health 
services.

What can state and local governments do to improve mental health?

•Implement organizational changed to reduce employee stress such as developing clearly defined roles and 
responsibilities.

•Provide reasonable accomodations such as flexible work schedules and adaptive work stations.

•Ensure that mental health services are included as a benefit on health plan and encourage employees to use 
those services when needed.

What can employers and businesses do to improve mental health?

•Educate parents on normal child development and conduct early interventions to enhance mental and 
emotional well-being.

•Screen for mental health needs among children and adults.

•Develop integrated care programs to address mental health needs in the primary care setting.

What can healthcare providers and insurers do to improve mental health?

•Ensure students have access to comprehensive health services, including mental health or counseling services.

•Implement programs and policies to prevent abuse, bullying, and violence.

•Implement programs to identify risks and early indicators of mental, emotional, and behavioral problems among 
youth.

What can early learning centers and schools do to improve mental health?

•Provide informational tools to both men and women to promote respectful, nonviolent relationships.

•Provide space and organized activities that encourage inclusion for all people.

•Support child and youth development programs.

What can community organizations, non-profits, and churches do to improve mental 
health?

•Build strong, positive relationships with family and friends.

•Become more involved in the community.

•Encourage children to participate in extracurricular activities.

•Work to make sure children are comfortable talking about problems such as bullying. 

What can individuals and families do to improve mental health?
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•Include health criteria as a compenent of decision making(e.g. health in all policies).

•Create healthy environments that support people's ability to make healthy choices.

•Work with hospitals, daycares, and worksites to implement breastfeeding policies and programs.

•Facilitate collaboration of community partners to create healthier communities.

What can state and local governments do to improve chronic disease?

•Adopt lactation policies that provide space and break time for breastfeeding employees.

•Provide nutrition information to customers, make healthy options and appropriate portion sizes the default.

•Sponsor a new or existing park, playgroud, or trail.

•Implement worksite health initiatives.

What can employers and businesses do to improve chonric disease?

•Screen for obesity by measuring body mass index and deliver appropriate care according to clinic guidelines 
for obesity.

•Assess dietary patterns and provide nutritional education and counseling.

•Conduct physical activity assessments, provide counseling, refer patient to fitness professional or consider 
exercise prescription.

What can healthcare providers and insurers do to improve chronic disaese?

•Incorporate health education into coursework.

•Elimintate high-calorie, low-nutrition drinks from food vending machine, cafeterias, and school stores.

•Provide daily physical education and recesses that maximize time spend being physical active.

•Support walk- and bike-to-school programs.

What can early learning centers and schools do to improve chronic disease?

•Develop and institute policies and joint use agreements that encourage shared used of facilities. 

•Start a community garden.

•Create a healthy community cookbook.

•Offer healthy options such as fruit or salad at community pot luck dinners.

What can community organizations, non-profits, and churches do to improve 
chronic disease?

•Visit your healthcare provider to receive clinical preventive services.

•Breastfeed babies exclusively for the first 6 months after birth.

•Avoid oversized portions, fill half your place with fruits and vegetables, make at least half of your grains 
whole grains, and drink water instead of sugary drinks.

•Adults should engage in at least 150 minutes of moderate-intensity physical acticity each week or at least 60 
minutes per day for children.

What can individuals and families do to improve chronic disease?



Environmental Health 
Green Lake County  

OCTOBER 2017 
 
 

Animal Bites: # of investigations –2– (2 dog/human) 
 Reported Animal Bites – 2 
 Animal Quarantines for Animal v. Human Exposures – 1 
 Animal Quarantines for Animal v. Animal Exposures – 0 
 Quarantine Violations and Enforcement Actions Taken – 0 
 Animals Exhibiting Positive Signs of Rabies During Quarantine – 0 
 Animals Exhibiting Negative Signs of Rabies During Quarantine – 1 
 Enforcement Actions Taken for Violations of Vaccination Requirements – 0 

Animals Sacrificed for Exhibiting Symptoms of Rabies or Being Rabies Suspects- 0 
 
Well Water:  8 kits distributed.   

     
Lead:   Site visit with K. Schneider on 10/10/2017.  Two children in the home recently had 

lead test results of 5mcg/dl and 6mcg/dl. The mother of the children requested that 
a lead check be completed on the rental house that she and the children live at.  The 
results showed that lead is present in the following areas: baseboard of living room, 
a bedroom window frame, interior stairs, floor and ceiling of front porch, and peeling 
paint on exterior of home. A letter stating the findings of this visit was sent to the 
landlord and tenant.   

 

 
Sewage:  None 

 
Solid Waste: None. 
 
Radon: 3 kits distributed    

 
Housing: Site visit on 10/13 at a home in Berlin.  A concerned neighbor called the Health Dept. 

regarding a rental house in the city of Berlin.  Caller stated that the tenants had 
numerous animals and that home was not in good condition. During the visit, the 
tenant refused to allow anyone into the home, however he did provided information 
that suggested the home may be unsafe.  This information and case was referred to 
Lindsay Kemnitz, City of Berlin Community Development Director and Susan Leahy, 
building inspector.  Awaiting update. 

 
 A tenant called the Health Dept. regarding the Berlin apartment that he was being 

evicted from.  He stated that cracks in the apartment walls smelled of urine and 
feces.  Inspector was unable to make contact with the tenant.  This case was 
referred to Lindsay Kemnitz and Susan Leahy for assistance.  Case is currently 
ongoing. 

 
 Site visit to a facility in Princeton on 10/6 for a complaint of bugs.  Nothing was 

found during the site visit. 
 
 Site visit by K. Munsey on 10/12.  The house was deemed unfit for human habitation 

and placarded.  The elderly tenant was placed in an assisted living facility.  
Abatement orders were sent to the landlord and two of the tenant’s relatives that 
had been living in the home with the tenant.  Placard was lifted on 10/31. 

 



 The city of Berlin has given a facility until 11/14 to complete all required work on the 
258 E. Huron Street, Berlin property.  A building inspector is required to clear the 
home once all work has been completed and before placard is removed. 

 
 
 Abatement orders for an individual were due on 10/31. Upon inspection of the home 

on 10/31 it was determined that the individual was in compliance with the 
abatement orders.   

  

  
   
 
   
 
  

Vector: None 
 

 
Asbestos: None. 

 
  
Food/Water Illness.  None 

 
   
Abandoned Bldgs: None 

  
Other:  

  

Agent                   22 inspections completed, including: 9 school inspections, 2 re-inspections, and 2 

pre-inspection. 1 onsite visit completed.   

 

Completed a Lead Sampling Technician course on 10/02 leading to certification as a 

lead sampling technician.   

 

 Completed all Green Lake County school kitchen inspections. 

  

 Attended the following conferences: Public Health Orientation Conference (10/11-

10/12) and Wisconsin Environmental Health Association Fall Conference (10/18-

10/20). 

 

 Gave a short presentation with Ann Robbe at our Food and Recreational Advisory 

Committee Meeting on 10/17. 

 

Working with new owner on problem with ventilation hood and fire suppression 

system at a facility in Green Lake County. This has been an on-going issue.  Brian 

Noe from DSPS has been assisting, however we are now waiting for the Town of 

Manchester to issue orders. 

 

A wild game variance application was completed by a Green Lake County facility and 

submitted to DATCP for final approval on 10/31.  The facility plans to begin venison 

processing.  

 



On 10/30 a Waushara County bar/restaurant that is the responsibility of the Green 

Lake County inspector had a fire.  The extent of the damage is unknown at this time.  

More information will hopefully be available within the coming days. 

 

Several phone calls with the guardians of Green Lake County resident.  The resident 

home is currently placarded and orders were due last month.  The family is having a 

difficult time determining what can be done with the home and have debated 

demolishing the home down.  During the last phone call on 10/30 the guardians were 

planning to consult an attorney to determine what their options were regarding the 

home.  Still awaiting a decision on how the guardians plan to proceed with orders. 

 

A site visit was conducted on 10/31 at a Green Lake County facility.  The owners of 

the facility are considering opening up for a short time this fall, closing for the 

season, and then opening up again in the spring.  They plan on being open Fridays 

only and serving fish and french fries.  A routine inspection will be performed once 

the facility is in operation.   

 

 

   



NUTRITION PROGRAM CATERER BIDS 

 

The Green Lake County Nutrition Program uses caterers to prepare the meals for the Senior Dining sites 
and the Homebound Meals Program.  Every Three years we must request bids for the caterers, 2017 was 
a year we had to open bids.  Two bids were received. 

 

The Berlin Senior Center submitted a bid to prepare meals for the Berlin meal site and the Berlin 
homebound meals program.  The bid was $5.30 per meal.  The Sr Center is the current caterer for this 
site. 

 

Feil’s Catering submitted a bid to prepare meals for the Markesan and Green Lake meal sites and 
homebound programs.  The bid was $5.30 per meal.  Feil’s is the current caterer for these two sites. 

 

No other bids were received.   

 

The Committee on Aging recommended accepting these two bids to continue providing meals for our 
three nutrition sites and homebound meals programs. 











































































GREEN LAKE COUNTY 
DEPARTMENT OF HEALTH & HUMAN SERVICES 

 
HEALTH & HUMAN 
SERVICES 

 

FOX RIVER INDUSTRIES 

571 County Road A 222 Leffert St. 

PO Box 588 PO Box 69 

Green Lake WI 54941-0588 Berlin WI 54923-0069 

VOICE: 920-294-4070 VOICE: 920-361-3484 

FAX: 920-294-4139 FAX: 920-361-1195 

Email: glcdhhs@co.green-lake.wi.us Email: fri@co.green-lake.wi.us 

 

Your Information. Your Rights. Our Responsibilities. 

This notice describes how medical information about you may be used and disclosed and how you can 
get access to this information. Please review it carefully. 
 

Your Rights 
You have the right to:  

• Get a copy of your paper or electronic 

medical record 

• Correct your paper or electronic medical 

record 

• Request confidential communication 

• Ask us to limit the information we share 

• Get a list of those with whom we’ve 

shared your information 

• Get a copy of this privacy notice 

• Choose someone to act for you 

• File a complaint if you believe your 

privacy rights have been violated

 

Your Choices 
You have some choices in the way that we use and share information as we: 

• Tell family and friends about your 

condition 

• Provide disaster relief 

• Include you in a hospital directory 

• Provide mental health care 

• Market our services and sell your 

information 

• Raise funds 

 

Other Uses and Disclosures 
We may use and share your information as we: 

• Treat you 

• Run our organization 

• Bill for your services 

• Help with public health and safety 

issues 

• Do research 

• Comply with the law 

• Respond to organ and tissue donation 

requests 

• Work with a medical examiner or funeral 

director 

• Address workers’ compensation, law 

enforcement, and other government 

requests 

• Respond to lawsuits and legal actions 

Your Rights 
When it comes to your health information, you have certain rights.  This section explains your rights 

and some of our responsibilities to help you. 

Get an electronic or paper copy of your medical record  

• You can ask to see or get an electronic or paper copy of your medical record and other health 

information we have about you. Ask us how to do this.  



• We will provide a copy or a summary of your health information, usually within 30 days of your 

request. We may charge a reasonable, cost-based fee. 

Ask us to correct your medical record 

• You can ask us to correct health information about you that you think is incorrect or incomplete. 

Ask us how to do this. 

• We may say “no” to your request, but we’ll tell you why in writing within 60 days. 

Request confidential communications 
• You can ask us to contact you in a specific way (for example, home or office phone) or to send 

mail to a different address.  

• We will say “yes” to all reasonable requests. 

Ask us to limit what we use or share 
• You can ask us not to use or share certain health information for treatment, payment, or our 

operations. We are not required to agree to your request, and we may say “no” if it would affect 

your care. 

• If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that 

information for the purpose of payment or our operations with your health insurer. We will say 

“yes” unless a law requires us to share that information. 

Get a list of those with whom we’ve shared information 
• You can ask for a list (accounting) of the times we’ve shared your health information for six years 

prior to the date you ask, who we shared it with, and why. 

• We will include all the disclosures except for those about treatment, payment, and health care 

operations, and certain other disclosures (such as any you asked us to make). We’ll provide one 

accounting a year for free but will charge a reasonable, cost-based fee if you ask for another one 

within 12 months. 

Get a copy of this privacy notice 
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice  
electronically. We will provide you with a paper copy promptly. 
 
Choose someone to act for you 

• If you have given someone medical power of attorney or if someone is your legal guardian, that 

person can exercise your rights and make choices about your health information. 

• We will make sure the person has this authority and can act for you before we take any action. 

Other Rights 
The provider or staff may not intimidate, threaten, coerce, discriminate against, or take other retaliatory 
action against a patient for the exercise by the patient of any right established, or for participation in any 
process provided. 
 
File a complaint if you feel your rights are violated 

• You can complain if you feel we have violated your rights by contacting us using the information 

on page 1. 

• You can file a complaint with the U.S. Department of Health and Human Services Office for Civil 

Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 

1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/. 

• We will not retaliate against you for filing a complaint. 

If you need assistance, contact: 
Jason Jerome, Director 
glcdhhs@co.green-lake.wi.us  
(920)294-4070 
571 County Road A 
Green Lake  WI  54941-0588 
 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
mailto:glcdhhs@co.green-lake.wi.us


 
 
 
 
 

Your Choices 
For certain health information, you can tell us your choices about what we share. If you have a 
clear preference for how we share your information in the situations described below, talk to us. Tell us 
what you want us to do, and we will follow your instructions. 
 
In these cases, you have both the right and choice to tell us to: 
 

• Share information with your family, close friends, or others involved in your care 

• Share information in a disaster relief situation 

• Include your information in a hospital directory 

If you are not able to tell us your preference, for example if you are unconscious, we may go 

ahead and share your information if we believe it is in your best interest. We may also share 

your information when needed to lessen a serious and imminent threat to health or safety. 
 
We never market or sell personal information, but if we would, we would get your written permission. 

 
Other Uses and Disclosures 
How do we typically use or share your health information?  
We typically use or share your health information in the following ways. 

 
Treat you:  We can use your health information and share it with other professionals who are treating 
you,   Example: A doctor treating you for an injury asks another doctor about your overall health condition. 
 

Run our organization:  We can use and share your health information to run our practice, improve your 

care, and contact you when necessary.   Example: We use health information about you to manage your 
treatment and services.  

 
Bill for your services:  We can use and share your health information to bill and get payment from 
health plans or other entities.   Example: We give information about you to your health insurance plan so 
it will pay for your services.  
 

How else can we use or share your health information?  
We are allowed or required to share your information in other ways – usually in ways that contribute to the 
public good, such as public health and research. We have to meet many conditions in the law before we 
can share your information for these purposes. For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 
 
Help with public health and safety issues:  We can share health information about you for certain 
situations such as:  

• Preventing disease 

• Helping with product recalls 

• Reporting adverse reactions to medications 

• Reporting suspected abuse, neglect, or domestic violence 

• Preventing or reducing a serious threat to anyone’s health or safety 

Do research:  We can use or share your information for health research. 
 
Comply with the law:  We will share information about you if state or federal laws require it, including 
with the Department of Health and Human Services if it wants to see that we’re complying with federal 
privacy law. 
 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html


Respond to organ and tissue donation requests:  We can share health information about you with 
organ procurement organizations. 
 
Work with a medical examiner or funeral director:  We can share health information with a coroner, 
medical examiner, or funeral director when an individual dies. 
 
Address workers’ compensation, law enforcement, and other government requests  We can use or 
share health information about you: 
 

• For workers’ compensation claims 

• For law enforcement purposes or with a law enforcement official 

• With health oversight agencies for activities authorized by law 

• For special government functions such as military, national security, and presidential protective 

services 

Respond to lawsuits and legal actions:  We can share health information about you in response to a 
court or administrative order, or in response to a subpoena. 

 
Our Responsibilities 

• We are required by law to maintain the privacy and security of your protected health information 

including any substance abuse treatment records which may not be released without your written 

permission. 

• We will let you know promptly if a breach occurs that may have compromised the privacy or 

security of your information. 

• We must follow the duties and privacy practices described in this notice and give you a copy of it.  

• We will not use or share your information other than as described here unless you tell us we can 

in writing. If you tell us we can, you may change your mind at any time. Let us know in writing if 

you change your mind.  

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 
 

Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. 
The new notice will be available upon request, in our office, and on our web site 
 
 
Effective date, November 13, 2017 upon passage by the Health & Human Services Board. 
 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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Green Lake Department of Health and Human Services Financial Policies 

and Procedures 

 
Section:   2 – Cash and Receipts Effective Date: 
Sub-Section:    2.3 – Billings and Collections Revision Date: 

Authorized By: 
 
 

POLICY 

The Green Lake County Department of Health & Human Services (“DHHS”) billing and collections 
procedures are established in accordance with State Statue 46.10 Wisconsin Administrative Code DHS 
1. 
 
OUTPATIENT SERVICES PROCEDURES 
 
Financial and insurance coverage information will be collected from each client.  Reception staff enters 
this information into the billing software system.  (See attached Intake Flow Chart/Forms that client 
completes before receiving services.) 
 
Insurance coverage and benefit information is verified by DHHS staff.  The client will be informed of 
information given to DHHS staff by their insurance company.  If the information given to DHHS staff is 
in question, the client will be advised to contact their insurance company.  Insurance Coverage and 
Authorization to Bill Insurance form will be signed by the client or responsible party.  This form states 
he/she understands their financial responsibility and gives DHHS permission to bill their insurance 
company. 
 
Co-payment will be collected at each office visit, if applicable. 
 
The Wisconsin Uniform Fee System Schedule will be used to determine maximum monthly amounts 
due from client for private pay services.  Client is liable for full cost of services or the maximum 
monthly amount per month (using the Wisconsin Uniform Fee System Schedule), whichever is less.   
 
Parents are responsible parties when the client is a minor.  This includes past due amounts incurred 
while the client was a minor.  
 
The Wisconsin Uniform Fee System Schedule will not be used when a client is liable for an insurance 
deductible amount, insurance co-payment amount, or any Court Ordered assessments (i.e. IDP, AODA 
or MH) charges.  The client is liable for full payment of these amounts.    
 

    If the client refuses to provide income or insurance information they will be liable for the  
    full cost of services unless an exception is granted by the Director of DHHS.   
                                                    

If the client has insurance coverage with an HMO plan that Green Lake County is not a provider for, 
client will be responsible for all costs since client has the opportunity to seek services with an “in plan” 
provider. 
 
For initial software set up of programs, practitioners, guarantors, etc. see procedure binder.   
 
For step-by-step billing process in the billing software, please see billing software procedures binder.   
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I. RECORDING OF CHARGES AND PAYMENTS 

 
Staff providing services will have notes entered into the billing software system    
by the 5th working day of the following month. 
Accounting staff will perform billing procedures monthly and in a timely manner. 
Reception staff will record payments in a receipt book. 
All receipts will be recorded on a spreadsheet showing payment date, receipt number, 
received from and which unit payment is being assigned to, amount of payment and whether 
cash or identify check number.  
Accounting staff will post payments in the billing software system to credit the  
account accordingly. 
 

II. INSURANCE BILLING 
 
Claims are submitted to insurance companies via electronic billing, paper claims, or the use of 
secure insurance company portals.   
 

III. PRIVATE PAY STATEMENTS 
 
Private pay client statements will be mailed monthly. 
 

IV. OVERDUE ACCOUNTS 
 
Notice of payment due will be given when an account is without a payment since the previous 
statement was mailed.  After the initial mailing of the private pay balance due, notices will be 
mailed each month for the following 3 months informing client’s of their balance due and a 
payment has not been received. 
 
The billing software system has “self pay” dunning message that will appear on statements 
with 1st, 2nd 3rd and Final Notices. 
 
The Final Notice will indicate the account is overdue and collection action will be initiated if no 
payment within 30 days.  The account will be reviewed by the Accounting staff/Director to 
determine appropriate collection procedures.   
 
Actions that may be taken on the account: 
 

Discontinue billings considered not collectable or too small to pursue and place in financial 
file in inactive status.  May be re-activated if client contacts Department or if evidence is 
found that account may be collectable through an estate or other change in status. 
 
 
Personal contact by Director, Unit Manager, Accounting staff, Corporation Counsel, etc. to 
ascertain the person’s situation and arrange a new payment schedule based on current 
ability to pay. 
 
Refer account to the Collection Agency for further action. 
 
Pursuit of small claims action through Corporation Counsel/District Attorney when there is 
documentation of ability to pay and a judgment can be obtained. 
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V. Notation and documentation of collection decisions/actions are made in the client financial 
file.  No client will be refused future services because of an overdue account within the 
Department of Health & Human Services – Behavioral Health Unit.  All due consideration of the 
client’s financial circumstances shall be taken into account when attempting collections and no 
client or family shall be asked to pay an amount that would create an undue financial burden.  
Clients are at all times encouraged and allowed to discuss their accounts, payment 
arrangements, financial situation changes,  etc. with the Accounting staff and/or Unit 
Manager/Director. 
 

VI. SYSTEM MAINTENANCE 
 
Each month is closed out on the billing software system by Accounting staff with the approval 
of the Director. 
 

VII. PROCESS FOR WRITE-OFF OF ACCOUNTS 
 
Charges determined to be uncollectable will be written off (adjustment) in the billing software 
system by the Accounting Staff.   

 
 
 

Forms Initial 
-  Intake Application  Client Registration 
-  Fee Schedule 
-  Insurance Coverage and Authorization to Bill 
-  Financial Form 
-  Client Policies 
-  Consent for Treatment 
-  Notice of Privacy Practices 
-  Client Rights and Grievance Procedure 
 

IDP Forms 

-  IDP Citation Information Form 
-  IDP Appeal Process Release Form 
-  IDP Frequently Asked Questions 
 
Other Forms 
 
-  Court Ordered AODA/IDP = Tuberculosis Survey 
-  Court Ordered AODA Information Form 
 
-  Mandatory 6-8 week updates Front Desk Form 

 
 



 

 

 

Green Lake Department of Health and Human Services 

Financial Policies and Procedures 

 
Section:   2 – Cash and Receipts Effective Date:  11/13/17 

Sub-Section:    2.6 – Inpatient Billings and Collections Revision Date: 
Authorized By: 

 
 

POLICY 
 

The Green Lake County Department of Health & Human Services (“DHHS”) billing procedures are 
established in accordance with State Statute 46.10, Wisconsin Administrative Code DHS 1.   
 
PROCEDURES 

 
Clients may be authorized and admitted to a hospital or other treatment facility under contract with Green 
Lake County Department of Health & Human Services – Behavioral Health Unit (DHHS-BHU) for 
detoxification, psychiatric or AODA treatment.  Any inpatient facility stay beyond the initial 72 hours will 
need to be authorized by DHHS-BHU in order for DHHS to assume responsibility for payment. 
 
Process of informing client of responsibility: 
 
The client will be informed prior to admission to the facility if possible (or as soon afterward as possible 
and practical) that he/she will be responsible for all costs of treatment paid to the hospital, treatment 
facility, physicians, etc. by DHHS-BHU on his/her behalf.   
 
The Crisis worker will make an attempt to review the following with the client:   
▪If the client has insurance coverage, the inpatient facility will bill the insurance company.    
▪DHHS will pay any remaining balance to the facility/provider on the client’s behalf.   
▪DHHS will then send a letter explaining repayment options, a statement, and a copy of the bill DHHS 
received from the inpatient facility. 
 
Billing process: 
 
A payment plan is an option for client repayment to DHHS.  This repayment plan will be limited to the 
client’s ability to pay.  A monthly payment plan that will not be financially burdensome to the client and 
his/her family may be established.  No additional interest charges will be added to an account with a 
payment plan.  The “statute of limitations” for repayment to DHHS is 10 years from the date of service.  A 
lump sum payment for a substantial portion of the debt with no further financial obligation may be 
arranged with the approval of the Director of DHHS.   
 
A copy of the inpatient facility bill showing charges paid by DHHS-BHU will be enclosed with the first DHHS 
billing statement as well as a letter explaining the repayment process.  A copy of the facility bill indicating 
DHHS-BHU payment is kept in the client’s electronic record for future reference or questions.  Some of the 
inpatient facility/provider charges may not have been paid by DHHS-BHU for the reason of but not limited 
to being unrelated to the psychiatric or AODA treatment, convenience items, etc.  DHHS will have no 
liability for these unrelated charges.            
 
 
 
 



 

 
 
 
 
 

CLIENT BILLING PROCEDURE 
      
First Notification – The first notification will inform the client/responsible party of their liability to Green 
Lake County DHHS due to services rendered at an inpatient facility, which Green Lake County DHHS has 
paid on their behalf.  If they are unable to pay the balance due in full, a monthly payment plan can be 
established. 
 
 Second Notification – If no response to the first notification within 30 days, a second letter will be sent 
reminding client of balance due and payment plan availability if household financial information is 
provided. 
 
Third Notification – If no response within 30 days after the second notice of non-payment, another letter 
will be sent stating account is considered delinquent and requesting client to contact us regarding the 
account. 
 
Forth Notification – If not response within 30 days after the third notice, a letter will be generated 
informing client the account will be sent to collection if the client does not respond within 30 days of the 
forth notice. 
 
 
NO ABILITY TO PAY 
 
If determined a client does not have ability to pay, a letter will be sent to the client notifying them they will 
not be billed for the inpatient facility charges at this time.  There will be an annual follow up for 10 years to 
determine if the client has a change in financial status.  DHHS will proceed with the normal billing 
procedure if ability to pay is determined at a later date. 

 



 
REQUEST FOR PURCHASE APPROVAL 

 
 
 

Item To Be Purchased: 
 

 

Department: 

Account Number: 

Governing Committee: 

Governing Committee Approval Date: 

P&I Approval Date: 
 

Reason for Purchase: 
 

 


	Item To Be Purchased: iPhone SE 16GB -- $.01$39.50 5GB of data/monthThis is an upgrade, we already have a flip phone that we are paying for.  This is for CCS program.
	Dept: DHHS/Behavioral Health Unit
	account#: 207-36-54301-225-000
	gcommitte: DHHS
	gcommitteedate: 
	pidate: 
	Reason for Purchase:  The upgrade of the flip phone to iphone allows the CCS Service Facilitator  to be in contact and be contacted by participants in the CCS program when out in the field.  


