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- March 12, 2018 DHHS meeting agenda 5:00 p.m.
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February 6% to March 11" 2018 Monthly Report to the Health & Human Services Board

Public Health is working with Gary Podoll and Chad Holdorf on getting all staff credentialed for
emergencies. This credentialing allows us to go to other areas in the state if needed and we have a state
validated identification card that provides information on training capabilities and licenses. Our goal is
to have all DHHS staff credentialed by the end of the year.

Melanie Simpkins and Julia McCarroll are working with the Behavioral Health Unit to provide weekly
education sessions to the individuals enrolled in the CCS program. The cover a variety of topics related
to chronic diseases and try and improve their life habits by increasing exercise and improving diet.

Melanie Simpkins also provided community education sessions to the TRIAD group on osteoporosis and
to the Green Lake Library on Heart Disease. These sessions are sponsored by the WI Women’s Health
Foundation and are part of the Grapevine Project which teaches RN’s to do health-related presentations
in the community.

A planning luncheon was held to discuss the use of the grant funds received to impact opioids in our
community. We will be having a heroin summit on April 5" at Berlin High School from 6-8 pm and will
also be sponsoring a Narcan training in Berlin on April 24" at 6 pm for the public. Our main goal is
prevention and education.

A new policy was written to reflect the changes for the Children’s Community Options Program which is
coordinated by Renee Peters. She also completed the training to assist with the Children’s Long Term
Support Program in addition to her Birth to 3 duties. It is a nice combination as many of the families she
sees in the Birth to 3 Program transition into the other programs as they get older.

We were very happy to have Rachel Schackow join our unit as a Public Health Nurse. Rachel comes to
us from Marquette County and has a wealth of experience in Public Health. She was also the Amish
Liaison nurse in Marquette County and was part of theTri-county Plain Communities Coalition so it will
be an easy transition.

Respectfully Submitted by,
Kathryn S. Munsey, Health Officer
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Animal Bites:

Well Water:

Lead:

Sewage:

Solid Waste:

Radon:

Environmental Health

Green Lake County
February 2018

# of investigations - 4 (2 dog/human, 1 dog/dog, 1 cat/human)
Reported Animal Bites -

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

Animals Sacrificed for Other Reasons- 2 (1 dog and 1 cat)

3 test kits distributed.

On the evening of 2.5.18 a town hall meeting was held in Dalton. The
purpose of this meeting was to provide residents with information regarding
the current status of the sanitary district as well as information about private
well ownership. The residents of Dalton recently voted to dissolve the
sanitary district due to the expense of providing updates to the current well.
Speakers at the town hall meeting included: Sarah Yang, DHS, Cathy
Wunderlich, WDNR, Steve Kemna, PSC, and Kevin Mesarik, UW-Ext. Over 60
Dalton residents attended this meeting and many stayed after to speak with
specialists. Flyers, pamphlets, water test kits, and other educational material
was available for residents to take as they left the meeting.

On 2.9.18 a visual housing investigation was conducted at a residence in
Markesan. A child in the home had previously been lead poisoned in
Columbia County before moving to Green Lake County. The child has had
regular lead checks with the most recent result being 16 mcg/dl (down from
the initial July 2017 test result of 38 mcg/dl). The Department of Health
Services requested that an investigation be conducted to ensure that the new
housing is free of lead. The HUD housing unit was constructed in 2013 and is
lead-free. The personal belongings of the occupants of the home did not
show any signs of lead. Green Lake County will continue to monitor the lead
levels of the child and take appropriate actions if lead levels rise.

None.
None.

7 test kits distributed



Housing:

Vector:

Asbestos:

Food/Water Illness:

Abandoned Bldgs:

Other:

Agent:

On 2.1.18 a site visit was conducted for a property in Dalton. The owner of
this property had been issued abatement orders on 11.27.17 after an
11.26.17 court hearing. The owner of this property was to contact the
Health Department once orders had been met prior to the 2.5.18 status
hearing. The property owner did not contact the Health Department so an
onsite visit was done to see if orders had been met prior to the status
hearing. It was found that orders had not been met. In discussing the case
with Corporation Counsel and the property owner it was determined that the
matter will go to trial on 3.7.18 unless orders are met by 2.28.18. A letter
was sent to the property owner on 2.6.18 and an onsite visit will take place
on 3.1.18. In preparation for the scheduled trial, a meeting has been
scheduled for 3.6.18 so that Agent and Corporation Counsel can review
photographs, letters, and testimony. Ongoing.

A property in Berlin continues to have a placard. Abatement orders for this
property were due on 01.31.18. Abatement orders required that the
property owner contact the Health Dept. once all other orders had been met.
After numerous attempts to contact the home owner, a property visit took
place on 02.20.2018. After the visit it was determined that orders were not.
Corporation Counsel has filed an injunction lawsuit with the Court and is
working on getting the property owner served. After discussing the case with
the City of Berlin Community Development Director it has been determined
that the City of Berlin will conduct an inspection using their building inspector
and may also take legal action against the property owner for violating the
City of Berlin Code. Ongoing.

None.

None.
None

None

11 inspections completed. 2 change of operator pre-inspections and 2 re-
inspections.

The monthly Environmental Health meeting was held on 2.21.18. During this
meeting EH staff reviewed a letter and fact sheets to be sent out to
campground & recreational education campground operators. The fact
sheets and letter provide clarification on code requirements. A date for the
annual Temporary Food Stand Food Safety course has been set for



03.20.2018 at the Neshkoro Community Center. A date was also set for the
bi-annual Food and Recreational Advisory Committee meeting, 04.17.2018.

A Waushara County strategic plan workgroup meeting was held on 2.21.18
directly after the Environmental Health meeting.

Preparations are being made for an upcoming EH trial. Several items have
been sent over to Corporation Counsel for review, including signed letters
and photographs. Both the EH specialist and Health Officer have meetings to
be prepped for trial.

Two meetings regarding a placarded house in Berlin were held, one on
2.14.18 and the other on 2.21.18, to determine what steps the County
should take in dealing with the condition of the home and the uncooperative
home owner.

Attended Agent Retail Licensing Training on 2.22.18
Attended the DATCP Spring Rec. Roadshow on 2.28.18.

Completed 11 online training modules that are required for Retail Food
Safety Inspection Officers.

Currently registered for a REHS/RS preparation course provided by UW-
Oshkosh. Previous Waushara County EH staff have completed this course
prior to taking the REHS/RS exam and have passed the exam. The course
begins on 04.02.18 and ends on 05.25.2018. I plan on sitting for the
REHS/RS exam shortly after completing the preparation course.



DRAFT-4

GREEN LAKE COUNTY DEPARTMENT OF HEALTH & HUMAN
SERVICES
ALCOHOL AND SUBSTANCE ABUSE TESTING POLICY

The Green Lake County Department of Health & Human Services has adopted the following alcohol and
substance abuse testing policy for children, youth and adults engaging in services, programs, supervision
and/or treatment or by the Department. This policy targets individuals who have been identified as
having to comply with program or legal requirements due to alcohol and/or substance abuse related
issues.

PURPOSE:

To support our clients in the initial and on-going recovery process. To assist with compliance with
regulations for receipt of Economic Support benefits.

DEFINITIONS:

The term “illicit drug” is meant to include any all illegal drugs, including so called look-alike and
designer drugs; legally obtained drugs which are used in a manner other than prescribed by a physician
and any substance which can offset a person’s perceptions or motor functions including alcohol.

The persons affected by this policy will be tested for at least the following substances:

Amphetamines (AMP) ; Barbiturates (BAR) ; Benzodiazepines (BZO/BZD); Cocaine (COC) ;
Methylenedioxymethamphetamine (MDMA/XTC); Methamphetamine (MET) ; Opiates
(MOR/OPI1/OPI300); Methadone (MTD) ; Oxycodone (OXY) ; Phencyclidine (PCP) ; Tricyclic
Antidepressants (TCA) ; and Marijuana (THC) as well as Adulterants. Other substances may be tested
for based upon reasonable suspicion by the agency staff.

PROCEDURES:

As part of program eligibility requirements and Court-ordered conditions, all clients who are required to/
or have a known history of alcohol or substance abuse issues are required to provide specimens of urine,
saliva or hair when asked by their County Case Manager. Routine Specimens will be requested at time of
application of for benefits, court-ordered supervision, and required intervals and/or at discharge. In
addition, specimens may be requested randomly and if an individual’s behavior points to possible use.

All individuals are required to submit to a drug and/or alcohol test at time of renewal of benefits or
whenever the County Case Manager has reasonable suspicion to believe that the individual is in violation
of Court-Ordered Conditions, a Deferred Prosecution or Informal Agreements (Chapter 49, Chapter 48,
Chapter 938 or Chapter 51 of the Wisconsin State Statutes). In the event that a reliable source such as
parents, law enforcement, school officials, medical, probation/parole or any other trusted source finds
reasonable suspicion to test based upon personal observation and documentation of indicators of probable
substance abuse; or discovery of an unreported drug felony or incomplete Drug Felon page in an open or



on-going Economic Support case, the person will be required to submit to a alcohol or substance abuse
testing.

Whenever the individual is notified that there is a reasonable suspicion to be tested, the person must
cooperate with the County Case Manager or their designee assigned for collection. Refusal to cooperate
could subject the individual to program sanctions.

Wisconsin State Statute 51.48 states that alcohol and other drug testing, assessment, and treatment
of minor without minor's consent. A minor's parent or guardian may consent to have the minor tested
for the presence of alcohol or other drugs in the minor's body or to have the minor assessed by an
approved treatment facility for the minor's abuse of alcohol or other drugs according to the criteria
specified in 5.938.547(4). If, based on the assessment, the approved treatment facility determines that the
minor is in need of treatment for the abuse of alcohol or other drugs, the approved treatment facility shall
recommend a plan of treatment that is appropriate for the minor's needs and that provides for the least
restrictive form of treatment consistent with the minor's needs. That treatment may consist of outpatient
treatment, day treatment, or, if the minor is admitted in accordance with s.51.13, inpatient treatment. The
parent or guardian of the minor may consent to the treatment recommended under this section. Consent of
the minor for testing, assessment, or treatment under this section is not required. Therefore, in this
instance, testing will be performed without Court order.

ON-SITE COLLECTION

Donor Identification/Insurance Information:

The donor must provide photo identification (driver’s license, student ID or any other picture
identification issued by the Federal, State or Local government agency to the Case Manager or designee
upon arriving at the collection site. Once the donor is known to the Case Manager or designee, this will
not be needed for further collection.

The donor will be asked to provide a copy of an insurance card or Medicaid/Badger Care card prior to the
first collection and within five (5) days of this information changing. The donor’s insurance may be
charged for the collection if there is medical necessity for the testing. In the event that the testing is Court
Ordered or via a Deferred Prosecution Agreement or Informal Dispositional Agreement, the child/youth
or parent, guardian or adult may be charged a copay or the cost of the testing. When testing is required
for Economic Support Programs, the cost of the drug testing will be paid for by the agency.

Urine collection:

The collector shall ensure that the collection area is secure and if necessary, a bluing agent present in the
toilet. The collector shall utilize a lavatory facility located within the secure portion of the Green Lake
County Department of Health & Human Services.

No unauthorized person may access the collection area.

The collector will complete step 1 on the Custody and Control Form (CCF) and explain the collection
procedure to the donor.

The person who is required to submit to a reasonable suspicion test will be escorted by the County Case
Manager or their designee to a private area (lavatory facility) for collection of the alcohol or substance

abuse test. The donor may be asked to submit to a routine collection, a monitored collection or directly
observed collection procedure. A monitored collection is completed under less than completely private



conditions, but direct “stream of flow” observation is optional. The directly observed collection
procedure is the same as a routine collection with the additional requirement that an observer physically
watches the donor urinate into the collection container. The observer must be the same gender as the
donor. There are no exceptions to this requirement.

If a designee is conducting the test versus the Case Manager, the donor will be required to produce a
pictured identification card such as a driver’s license for proof of identity.

The donor will be asked to remove any unnecessary outer clothing (e.g. coat, jacket, hat, sweatshirt, etc.)
and leave any briefcase, purse, backpack or other personal belonging he or she is carrying with the outer
clothing. The donor may retain his/her wallet. If the person requests a receipt for belongings left with
the Case Manager or designee, the Case Manager or designee will provide one.

If the donor arrives with his/her medications, the medications will be secured in a lock box.

The donor will not be asked to remove other articles of clothing, such as a shirt, pants, dress or
undergarments. Work boots, fashion boots or cowboy boots will not be removed unless the Case
Manager or designee suspects that individual has something in them that could be used to adulterate or
substitute a specimen. If a donor is asked to remove head gear or a covering and refuses on the basis of
religion, the person may be exempt unless the Case Manager has an observable indicator that the donor is
attempting to hide adulterants or other substances.

The Case Manager will direct the donor to empty his/her pockets and display the items to ensure that no
items are present that could be used to adulterate the specimen. Failure to empty pockets when requested
to do so, will be considered a refusal to cooperate in the testing process.

The donor may not take anything into the lavatory other than the urine cup or other supplies provided to
them by the Case Manager or their designee.

The donor will wash and dry their hands under the observation of the collector.

The donor will be required to follow the established written protocols which include:

*When the door is closed to the lavatory for privacy the donor may not be allowed to_run the sink for
any reason.

*Instructed to urinate directly into the cup, wiping any leakage with a dry paper towel.

*Provide a urine sample of at least 45 mL.

*Not flushing the toilet or wash hands until after opening the door to the lavatory.

*The donor must return the specimen as soon as possible after completing the void to prevent loss of
temperature or an observed collection may be necessary.

*In the event the donor cannot urinate, he/she will be allowed to drink as much water as they wish and try
again (under observation).

The donor may be asked to drink up to 40 ounces of fluids, distributed through a period up to three hours,
or until the individual has provided a sufficient urine specimen, whichever occurs first.

The temperature of the specimen will be recorded on the CCF and if the temperature is in range (90-100
deg F), collection container will be sealed. A tamper evident seal, initialed and dated by the donor will be
placed over the cap and affixed to the sides of the collection cup.

The donor will complete Step 3 on the CCF.



The collector will complete Step 4 on the CCF.

The County Case Manager or designee will follow the chain of custody protocol as established by the
certified laboratory.

The specimen will be transferred to the laboratory for testing. If the sample is unable to be tested within
seven (7) days, it should be stored frozen until analysis can be conducted.

The presence of blood in the urine sample may adversely impact the testing process and in addition,
constitutes a biohazard for laboratory employees. Collection of “clean catch” urine specimens during
menstruation should be attempted. This procedure will be detailed orally and in writing to the donor by
the Case Manager or designee. Males or females could be asked to follow the “clean catch” protocol.

Adulterated or specimen temperature out of range:

The donor must provide a specimen that has a temperature between 90 to 100 deg F. Additionally the
sample must be free of any substance used to interfere with the testing process:

-If the provided sample is not within the acceptable temperature ranges (>90 deg F or < 100 deg F) or has
been obviously adulterated in some way (strong chemical odor, uncharacteristic color, etc.) a second
collection should be obtained under observed conditions. The requesting party should be notified.

-In the remarks section in Step 2 of the CCF, indicate the observed collection was performed and why.
-Both originally provided sample and the sample obtained under direct observation (assuming it is within
acceptable temperature range and free of adulterants) should be sent to the lab.

Refusal to test:

The following circumstances will be considered as a refusal to test:

-Noncompliance with any of the steps listed in the procedure whether monitored or directly observed.
-Leaving the test site prior to providing a sample of sufficient sample volume unless permission to do so
is obtained from the requesting party.

-Failure to arrive or appear as scheduled by the referring party.

-Discovery of a prosthetic device during observed collection.

-Inability to produce a sufficient urine sample within a three (3)hour window unless the donor is able to
provide sufficient documentation from a physician of an existing condition that would explain the
person’s inability to produce 45 ml under condition of collection process

-Refusal to provide a specimen.

Insufficient sample guantity:

In order for the certified lab to conduct drugs of abuse testing, a donor must produce at least 30 mL of
urine. In cases where a split specimen is requested, the donor must provide 45 mL of urine for the
specimen to be processed.

If the donor is unable to provide the required amount of urine on their first attempt, the collector will:
-Record in Step 2 on the CCF the time at which the donor made the first attempt to void, Time of any
other unsuccessful attempts will also be recorded on the CCF.

-The donor will be given a three (3) hour window in which to provide a sample of the required volume.
During this time frame, the donor will be allowed to consume up to 40 oz. of fluid. The donor will
remain in the testing area under a monitor until they provide an adequate sample quantity or the three (3)
hour window elapses.

-If the donor is unable to provide the required urine volume after the three (3) hour window expires, the
test will be suspended (pending physician explanation of a physiological condition which could cause the
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individual to be unable to provide a urine sample within collection parameters). The requesting party will
be notified of the testing delay.

-If the donor is unable to produce a physician’s explanation of shy bladder within seventy-two (72) hours,
the test will be cancelled and it will be considered a refusal to provide a specimen.

Hair collection:

The donor, who is required to submit hair for testing, will be escorted to a private area (office or meeting
room) by the County Case Manager or their designee. The donor will be required to provide photo
identification. Approximately ¥ inch of hair approximately 1.5 inches in length will be collected from
the individual. The hair may be taken from the head, chest, underarm or pubic area. It will be cut as
close to the skin/scalp as possible.

The collection and packaging of the sample should be observed by both the donor and collector at all
times to preserve the chain of custody.

If the individual refuses the County Case Manager or their designee’s efforts, failure to provide a
specimen will be considered a positive result.

The County Case Manager or designee will follow the chain of custody protocol as established by the
certified laboratory.

Saliva Collection:

The donor who is required to submit for saliva collection will be escorted to a private area (office or
meeting room) by the County Case Manager or their designee. The donor will be required to submit to
the testing as directed by the Case Manager.

If a designee is conducting the test versus the Case Manager, the donor will be required to produce a
pictured identification card such as a driver’s license for proof of identity.

If the individual refuses the County Case Manager or their designee’s efforts, failure to provide a
specimen will be considered a positive result.

The County Case Manager or designee will follow the chain of custody protocol as established by the
certified laboratory.

MOBILE/FIELD COLLECTION:

In the event that a donor is unable to travel to the Green Lake County Department of Health & Human
Services and/or a randomized test is warranted, the County Case Manager or his/her designee may
conduct a mobile/field collection.

All procedures as outline under On-site Collection will be adhered to whenever possible including
Donor identification requirements.



Urine collection procedures:

The collector shall ensure that the collection area is private and if necessary, a bluing agent present in the
toilet. The collector shall utilize a lavatory facility located within the private portion of the donor’s home,
school or other site.

No unauthorized person may access the collection area.

The collector will complete step 1 on the Custody and Control Form (CCF) and explain the collection
procedure to the donor.

The person who is required to submit to a reasonable suspicion test will be escorted by the County Case
Manager or their designee to a private area (lavatory facility) for collection of the alcohol or substance
abuse test. The donor may be asked to submit to a routine collection or a monitored collection. A
monitored collection is completed under less that completely private conditions, but direct “stream of
flow” observation is optional. The directly observed collection procedure is the same as a routine
collection with the additional requirement that an observer physically watches the donor urinate into the
collection container. The observer must be the same gender as the_donor. There are no exceptions to
this requirement. It is recommended that whenever possible direct observation collection only be
conducted at the Green Lake County DHHS facility.

The donor will wash and dry their hands under the observation of the collector.

The donor will be required to follow the established written protocols which include:

*When the door is closed to the lavatory for privacy not being allowed to_run the sink for any reason.
*Instructed to urinate directly into the cup, wiping any leakage with a dry paper towel.

*Provide a urine sample of at least 45 mL.

*Not flushing the toilet or wash hands until after opening the door to the lavatory.

*The donor must return the specimen as soon as possible after completing the void to prevent loss of
temperature or an observed collection may be necessary.

*In the event the donor cannot urinate, he/she will be allowed to drink as much water as they wish and try
again (under observation).

The temperature of the specimen will be recorded on the CCF and if the temperature is in range (90-100
deg F), collection container will be sealed. A tamper evident seal, initialed and dated by the donor will be
placed over the cap and affixed to the sides of the collection cup.

The donor will complete Step 3 on the CCF.
The collector will complete Step 4 on the CCF.

The County Case Manager or designee will follow the chain of custody protocol as established by the
certified laboratory.

The specimen will be transferred to the laboratory for testing. If the sample is unable to be tested within
seven (7) days, it should be stored frozen until analysis can be conducted.

The presence of blood in the urine sample may adversely impact the testing process and in addition,
constitutes a biohazard for laboratory employees. Collection of “clean catch” urine specimens during
menstruation should be attempted. This procedure will be detailed orally and in writing to the donor by
the Case Manager or designee. Males or females could be asked to follow the “clean catch” protocol.



Adulterated or specimen temperature out of range:

The donor must provide a specimen that has a temperature between 90 to 100 deg F. Additionally the
sample must be free of any substance used to interfere with the testing process:

-If the provided sample is not within the acceptable temperature ranges (>90 deg F or < 100 deg F) or has
been obviously adulterated in some way (strong chemical odor, uncharacteristic color, etc.) a second
collection should be obtained under observed conditions. The requesting party should be notified.

-In the remarks section in Step 2 of the CCF, indicate the observed collection was performed and why.
-Both originally provided sample and the sample obtained under direct observation (assuming it is within
acceptable temperature range and free of adulterants) should be sent to the lab.

Refusal to test:

The following circumstances will be considered as a refusal to test:

-Noncompliance with any of the steps listed in the procedure whether monitored or directly observed.
-Leaving the test site prior to providing a sample of sufficient sample volume unless permission to do so
is obtained from the requesting party.

-Failure to arrive or appear as scheduled by the referring party.

-Discovery of a prosthetic device during observed collection.

-If the donor is unable to produce a sufficient urine sample, the donor will be scheduled to report to the
Green Lake County DHHS for collection.

-Refusal to provide a specimen.

Insufficient sample guantity:

In order for the certified lab to conduct drugs of abuse testing, a donor must produce at least 30 mL of
urine. In cases where a split specimen is requested, the donor must provide 45 mL of urine for the
specimen to be processed.

If the donor is unable to provide the required amount of urine on their first attempt, the collector will:
-Record in Step 2 on the CCF the time at which the donor made the first attempt to void, Time of any
other unsuccessful attempts will also be recorded on the CCF.

-If the donor is unable to produce the volume of urine required for testing, the person will be scheduled to
report to the Green Lake County DHHS for another test and the protocol for insufficient sample quantity
will be adhered to regarding the three (3) hour window.

-If the donor is unable to produce a physician’s explanation of shy bladder within seventy-two (72) hours,
the test will be cancelled and it will be considered a refusal to provide a specimen.

Hair collection:

The donor, who is required to submit hair for testing, will be escorted to a private area (office or meeting
room if in a public location) by the County Case Manager or their designee. The donor will be required
to provide photo identification. Approximately ¥4 inch of hair approximately 1.5 inches in length will be
collected from the individual. The hair may be taken from the head, chest, underarm or pubic area. It
will be cut as close to the skin/scalp as possible.

The collection and packaging of the sample should be observed by both the donor and collector at all
times to preserve the chain of custody.

If the individual refuses the County Case Manager or their designee’s efforts, failure to provide a
specimen will be considered a positive result.

The County Case Manager or designee will follow the chain of custody protocol as established by the
certified laboratory.



Saliva Collection:

The donor who is required to submit for saliva collection will be escorted to a private area (office or
meeting room if in a public location) by the County Case Manager or their designee. The donor will be
required to submit to the testing as directed by the Case Manager.

If a designee is conducting the test versus the Case Manager, the donor will be required to produce a
pictured identification card such as a driver’s license for proof of identity.

If the individual refuses the County Case Manager or their designee’s efforts, failure to provide a
specimen will be considered a positive result.

The County Case Manager or designee will follow the chain of custody protocol as established by the
certified laboratory.

CERTIFIED LABORATORY & CONFIDENTIALITY:

All testing will be administered by a Green Lake County Department of Health & Human Services Case
Manager or their designee using the procedures outlined by the certified laboratory. The Case Manager
will provide the instructions on how the individual provides the urine, hair or oral specimen. The
collection device used by the Case Manager may contain instant read strips. The test results will be
interpreted at that time if the instant read strip is not tampered with. The specimen may be sent to the
certified laboratory for further analysis.

To ensure the integrity and accuracy of each test, all specimen collection, analysis and laboratory
procedures will be in accordance with the protocols and safeguards set for by the certified laboratory.
This will include: a) procedures to ensure that the identity of the individual at the time of specimen and b)
strict chain-of-custody procedures to ensure that the specimen is not tampered with. The laboratory will
be certified by the Substance Abuse and Mental Health Services Administration (SAMHSA).

The certified laboratory must agree to comply with federal and state privacy laws and the Health
Insurance Portability and Accountability Act (HIPAA) regulations. The GL CO DHHS guarantees that it
has a qualified business agreement with a certified lab. This agreement allows the GL CO DHHS to
release the individuals name and specimen to the certified lab for the purposes of having the positive drug
screens confirmed. As part of this agreement, the certified lab is fully bound by the provisions of the
federal regulations governing the confidentiality of with Alcohol and Drug Abuse Patient Records, 42
C.F.R. Part 2 and the Health Insurance Portability and Accountability Act (HIPAA), 45 C.F.R. Part 142,
160, 162 and 164, and may not use or disclose the information except as permitted or required by
individual agreement or by law.

The testing results will be forwarded to the designated primary and secondary contacts as per the written
agreement between the GL CO DHHS and the laboratory.

This policy is not intended to prohibit the use of medication legally prescribed by a licensed physician
familiar with the individual’s medical history. Medications prescribed for someone other than the
individual being tested will not be considered lawfully used under any circumstances.



All alcohol tests conducted under this policy require that the person must provide a urine specimen or
saliva specimen.

USE OF TEST RESULTS:

Testing results will be used in the following ways: to help support the individual’s abstinence and
recovery; to make adjustments in the individual’s case/treatment plan and level of care; and to inform the
Court of the client’s progress and treatment compliance; determine eligibility for Economic Support
Programs.

INSURANCE:

In the event of medical necessity, the certified laboratory may send a claim directly to the individual’s
insurance company. The insurance company will then send the individual an Explanation of Benefits —
EOB. This EOB is a statement that will contain the details related to the test; how it was processed
according to the individual’s benefits, and a breakdown of what they are paying versus what may be client
responsibility, such as copayments or deductibles. The statement will also include how to make a
payment or inquiry.

If the individual does not have insurance or the health plan does not cover these types of laboratory tests,
the certified laboratory may offer an uninsured rate.

Financial Assistance may be available under certain circumstances. A form containing the request, and
additional details related to the individuals financial position, income, and family size may be taken into
consideration during a formal review and approval process. The individual may obtain this form from
their Case Manager.

Green Lake County DHHS is not involved in the billing process for services provided by the certified
laboratory. GL CO DHHS will assist with the gathering of the insurance information for the certified
laboratory.

In the event that the testing is not medically necessary, the donor may be charged a copay or the cost of
the testing by the Green Lake County DHHS. The Department of Health Services (DHA) annually
reviews the payment schedule to assist with the determinations for services provided or purchased by
County Social and Human Services agencies. DHS 1 - Uniform Fee System — permits agencies to use
minimum charges up to $25.00/month or 3 % of family income. Donors will be asked to complete the
Family Financial Questionnaire to determine the amount of a monthly cost share.

ALCOHOL AND SUBSTANCE ABUSE INFORMATION/EDUCATION:

Any individual who engages in any conduct prohibited under this policy will be provided with
information regarding resources available to evaluate and treat an alcohol or substance abuse problem.
This information will provide the names, addresses and telephone numbers of addiction specialists,
counseling and treatment programs in the area.



ACKNOWLEDGEMENT AND ACCEPTANCE OF THE ALCOHOL AND
SUBSTANCE ABUSE POLICY:

Any individual under the supervision, care or custody of the GL CO DHHS shall acknowledge in writing
the terms of the Court order which includes the agreement to submit to testing required by the County
Case Manager or their designee. Any person who is an applicant or member of an Economic Support
case must state whether he/she or any member of the case has been convicted in any state or federal court
of a felony for possession, use, or distribution of a controlled substance. The applicant/members
signature on the Application Summary is sufficient to satisfy this requirement.

CLIENTS RIGHTS AND THE GRIEVANCE PROCEDURE FOR
COMMUNITY SERVICES:

Any person, who has been required to submit to testing, will be informed in orally and in writing to their
rights as a client and the right to access to a grievance procedure to ensure their rights. The grievance
procedure will be presented to the individual by their respective County Case Manager as each program
may have a different rules/protocols.






Child Support

Total Budget: S 211,841.62 211,541.62
YTD Expenses S 140,487.73 YTD Revenues 374,862.67
% YTD Expenses 66% % YTD Revenues 177%
% Should Be: 100% % Should Be: 100%
Aging
Total Budget: S 1,014,833.27 1,003,733.26
YTD Expenses S 1,162,867.42 YTD Revenues 1,008,687.12
% YTD Expenses 115% % YTD Revenues 100%
% Should Be: 100% % Should Be: 100%
Total DHHS

Total Budget: S 7,148,410.69 7,087,671.69
YTD Expenses S 7,916,142.02 YTD Revenues 7,931,762.97
% YTD Expenses 111% % YTD Revenues 112%
% Should Be: 100% % Should Be: 100%
















