y"COMMUNITY MENTAL
K HEALTH PARTNERSHIP

of Southeast Michigan

Guide to Services

A Prepaid Inpatient Health Plan Serving those with Mental Health and

Substance Use Disorders

The Community Mental Health Partnership of Southeast Michigan (CMHPSM)

consists of the following partners:

Lenawee County Lenawee Community Mental Health Authority
Livingston County: Livingston County Community Mental Health Authority
Monroe County: Monroe Community Mental Health Authority

Washtenaw County: Washtenaw County Community Mental Health







The PUrpoSe Of thiS GUILE 10 SEIVICES......ccoiriiirieirieereeereeertetste sttt ettt sttt sttt et st ettt b et st bt st e stesbe s bt eaes 3

Overview of the Community Mental Health Partnership of Southeast Michigan (CMHPSM)........ccccooevinininenenenencnene. 2
WVE ATE HETE OF YOU. ettt sttt sttt et st b ettt b et e et e s st et e et et et et e b et e be st ebentebe s bt entensesbesas 2
QUAIITYING FOI SEIVICES. ....eiuiiiieieieteteesestee ettt et ettt e et et e st s st s be s b e s s e s e b et et ensententententeneenseseeseesessesessesssenssesssesnsennss 4
TYPES OF SEIVICES AVAIIADIE........ceeiii ettt ettt sttt ettt et et e st e bt s bt e b e besbesbe e be e beenbeanne 5
PrIOTIEY fOP SEIVICES....etietiiietitetetetetet ettt ettt e tee e e teete st e st e st e s e s e b essessessessasseseaseesaesessessass et e st essassassassassassessasaesensessensensensenses 5
SEIVICE AULNOTIZATION. ....cveirtiirteieietet ettt ettt ettt ettt s b et st et st et s be e s b et e b et e b et ebe b e s et ene st enestentstenessenees 6
PAYMENT FOI SEIVICES. ...ttt ettt ettt e a e s bt b e b e st e st et et et et et et eateateateateat e st ebeebeebesbesabesabesabeenteenees 6
IMIEAICAI NECESSILY....c.veuveeieeieeieiieeieeeteeeteeste st e e ste st e e b et e st esseseesseseesessessessessessessassassessessassessessassaseessesessessessensensessessensensseessennses 7
HOW 10 GO SEIVICES. ...ttt ettt ettt et b et ettt ettt st ettt st et st et s b et e b et e b et e b et e bt st eme st eae st eme st ent st entsbentebesbesueans 8
CriSIS AN EMEIGENCY CaIB.....cueiiiieieieietetetet ettt sttt sttt et et et et et et et e ateae e st e bt e bt s bt st e b e be st et en b et enteat et eateatesbteestesatesabeeaees 8
RECEIVING SEIVICES.....ocuictieteetietieestestesietete et ete st et e e ssesseesessessessessessessessassassassaseassessasessessessensesensassassessessassessesseseeseesssesseesseesseens 9
Person-Centered PIANNING.........ccoceeiriiririeieeeestestesteeste e et e et este e ssestessessessessessessansensessansensessesseseesessessessensensensesssesnsesssennns 10
SBIVICE AITAY ...ttt ettt ettt et et et b et s b et et e st et et et eateateaeeat e st e bt e bt e b e b e b e st et e b emtemteuteateatent e st eateaeebeebesbeebebesbesubeeabeenseenteans 11
Mental Health Medicaid Specialty Supports and Services DESCIIPIONS.........ccevveverieieieieeeeeeeeeesesesre e ssessesaeaesses 11

Services for Only for Participants in the Habilitation Supports Waiver (HSW), Children’s Waiver, Program (CWP)
or Children’s Serious Emotional Disturbance Home and Community-Based Services Waiver (SEDW) Program..16

Services for Persons with SUDSLANCE USE DISOITEIS........cccecivieirieirieirieirieerieeeeeetet ettt et et e st et e se e se e enes 17

Services for Persons with AutiSm SPECIIUM DISOIUET........cciviriirieieieieeeeeeetee ettt esse et et essesaesaesaesessseessaessessses 19

MediCaid HEAIN PIAN SEIVICES.......coiiieiieiieieteteeete ettt ettt sttt ettt et st et et et et e st et et eatesteneesesseebesbesbesesaessnesseess 20
MIChild or Those Who Do Not Have Medicaid and Cannot Afford To Pay for SErviCes.........ccceveveeeneeesenesesiesienenenns 21
RECIPIENT RIGNLS.....iitictiieieieieeeee ettt st e st et e et e st et e e e s e e st e s aeseasesse st ass et et ansassassassassessessesseseeseesesseesessensenssenssenssennen 24

GrievanCe and APPEAIS PrOCESSES. ..ottt sttt sttt st et sttt et bt be st e be st e be st ebe st e st st et stenesbensesbeens 25
IMPOITANT THINGS T0 KNOW.....cuiitiitiiticiieieieieieieiet et e et e e e e e e e st e st esbestesbesbessasbessassesaasaessessasassassessessansessensessassassassassessessasaassene 27
HOW YOU CaN GEL INVOIVEM.......oeiiiieieeeetee ettt sttt st ettt sttt e s e et be sttt e et e st e st e b et e be e e e e tesbesuis 29
AGVOCACY GIOUPS. ..c.eveuveuiteuirtentrtetrteteteteseteseatestssestssestesestssestebentesenteseases e sestasestesestesesteseatebentesentesete st sestbe st betebeneebenesseneesenee 29
MENTAL HEALTH GLOSSARY ....ootiirieirieirieteenteterteesteseste e stesestesestestssessssassssessesassssessesessesessessssesessensssensesensesensesensensensessesses 31
Lenawee Community Mental HEalth AULNOIIEY........cccoueriiieeeeeeee ettt ettt se e se st e sse s e ssessaensaessaenns 41
Livingston County Community Mental Health AUTNOIILY........ccvv ettt s 44
Monroe Community Mental Health AULNOTILY ..ottt ettt a e e te e be st st es b e be st e b esaensenns 48
Washtenaw County Community Mental HEaIth................ooioieioieeeeeeeee ettt ettt e e e e s e essaennean 51

TAG LINES..ieteeeee ettt ettt sttt ettt et et et e st et e st e st e st eb e s b e be b e st e s b en b e st e st ententen b e st en e e Rt e st be e b e e b e b e b et en b et et et ente e et estentes 54




The Purpose of this Guide to Services

The Guide to Services was created to help people who receive services, their families, friends,
and people who support them.

The Guide will provide:

* General information about services and your rights

« Information that is unique or specific to each Community Mental Health (CMH) within the
region

» If you have questions, please call your local CustomerService Department or the general

number at 1-877-779-9707.

Overview of the Community Mental Health Partnership of Southeast
Michigan (CMHPSM)

Vision: The CMHPSM will be a comprehensive system of care working in an integrated fashion
with substance abuse and primary healthcare systems so that care and services provided better
meet consumer needs in a more efficient and cost-effective manner.

Mission: To provide quality behavioral health care that promotes recovery and wellness, fosters
resilience and supports self-determination and empowerment so that individuals serviced in our
four-county region are successful in achieving their personal goals and dreams.

Values: * Respect the diversity of our communities and the people we serve

» Zero Tolerance for stigma

» Coordinated and continuous care between and across healthcare systems and
providers

* Meaningful partnerships with consumers and community stakeholders

» Learning organization disciplines of systems thinking, team learning, shared
vision, personal mastery, and mental models

« Data based decision making

* |Innovation and creativity

» Provide the best quality services to the most people at the best cost.

We Are Here for You

Customer Services:
Each Community Mental Health (CMH) has a Customer Service Department with staff happy
to help with the following:
e Explaining services and systems
¢ Understanding benefits or any problems relating to benefits, any charges, co-pays or fees
e Complaints or problems with received services
e Accessing transportation services needed for medically necessary services. This includes
specialty services identified by the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) program
¢ |Informing about service providers accepting new consumers




e Accessing information about the regional CMHPSM partners (annual reports,
organizational charts, lists of board members, minutes, and meeting schedules)

Customer Service hours are from 8:30 a.m. to 5:00 p.m. (apart from holidays) and evening
by appointment.

County Customer Services Phone Toll Free/l24 Hour TTYI/TDD

Lenawee Kay Ross 517-263-8905 800-664-5005 800-649-3777
Livingston  Leslie Hall 517-546-4126 800-615-1245 800-649-3777
Monroe Bridgitte Gates 734-243-7340 800-886-7340 800-649-3777
Washtenaw Sally Amos-O’Neal 734-544-3050 800-440-7548 800-649-3777

Language Assistance
For persons whom are deaf or have difficulty hearing have options:
e (Call the Michigan Relay Center (MRC) at 7-1-1 to be linked to the phone number of the
CMHPSM, CMH or service provider of your choice
e Call Customer Services at the TTY phone number 800-649-3777. TTY is a tool to help
persons communicate by typing messages back and forth instead of talking or listening.
(TTY is required at both ends of the communication).
e [f a sign language interpreter is needed, call your local Customer Services Department or
the general number at 1-877-779-9707

For persons who do not speak English:

e Call your local Customer Services Department or the general number at 877-779-9707 to
receive free language interpreter services

Written information in other formats are also available (large print, audio, accessible, electronic
formats, Braille).

Recovery and Resiliency

Recovery is a journey of healing and transformation enabling a person with a mental health
and/or substance use problem to live a meaningful life in a community of his or her choice while
striving to achieve his or her potential.

Recovery is an individual journey that follows different paths and leads to different locations.
Recovery is a process that we enter into and is a life-long attitude. Recovery is unique to each
individual and can only truly be defined by the individual themselves. What might be recovery for
one person may be only part of the process for another. Behavioral health supports and services
help people with a mental iliness/substance use disorder in their recovery journeys. Recovery
may also be defined as wellness. Behavioral health supports and services help people with a
mental illness/substance use disorder in their recovery journeys. The person centered planning
process is used to identify the supports needed for individual recovery.

In recovery there may be relapses. A relapse is a challenge rather than a failure. A relapse can
be overcome if it is prepared for and the tools and skills that have been learned throughout the
recovery journey are used. It takes time and that is why recovery is a process that will lead to a
future that holds days of pleasure and the energy to persevere through the trials of life.




Resiliency and development are the guiding principles for children with serious emotional
disturbance. Resiliency is the ability to “bounce back” and is a characteristic important to nurture
in children with serious emotional disturbance and their families. It refers to the individual’s ability
to become successful despite challenges they may face throughout their life.

Qualifying for Services

The CMHPSM serves persons with Medicaid insurance, or persons enrolled in the MIChild or
Healthy Michigan Plan (HMP), or individuals who have no insurance and cannot pay for services.
The CMHPSM refers most persons who have other insurance to agencies that are connected to
their insurance group. Under special situations, some persons who have insurance will be
served.

Michigan has a managed care delivery system for mental health and substance use disorder
services. The State of Michigan Department of Health and Human Services (MDHHS) sets rules
and regulations that we must follow. This includes the types of services that are provided and the
criteria used to determine if someone qualifies to receive services.

Persons with Medicaid are guaranteed to get medically necessary services. Persons without
insurance cannot be guaranteed services, if there is no money to provide services. The
CMHPSM must provide services to as many people as possible within its available funds.
Persons with Medicaid will not be put on a waiting list. Persons without Medicaid may be put on a
waiting list, if the CMH does not have enough money to pay for the service, or if there are no
openings for a recommended program.

Mental Health

Each CMH is responsible for providing mental health services to people who:
¢ Live in the county where they are requesting services, AND

Have Medicaid Insurance, OR

Are enrolled in the MIChild Program, OR

Healthy Michigan Plan Insurance

Cannot afford the cost of services

To be eligible for services, a person must be an adult with a serious mental iliness, a child or
adolescent with a serious emotional disturbance, or a person of any age with a developmental
disability.

Substance Use Disorder (SUD)

The CMHPSM works with SUD Providers. They provide substance use disorder services to
people who:

Live in the county where they are requesting services, AND

Have Medicaid Insurance, OR

Are enrolled in the MIChild Program, OR

Healthy Michigan Plan Insurance

Cannot afford the cost of services




Types of Services Available

The Michigan Department of Health and Human Services has a contract with the CMHPSM. In
that contract, the Department of Health and Human Services defines different types and levels of
services, depending on whether or not a person has Medicaid.

For persons with Medicaid, Healthy Michigan Plan or MIChild:
e There is eligibility for a wide array of services.
e For a medically necessary service, a person cannot be put on a waiting list without
consent.

For persons without Medicaid:

e The list of required services to be given is not as large compared to the list for those who
have Medicaid.

e The list of available services is explained in the section of this guide labeled, “MIChild or
Those Who Don’t have Medicaid and Cannot Afford to Pay for Services”.

e If the CMH does not have enough money to pay for the service being recommended, or if
there are no openings in a recommended program, a person may be put on a waiting list.

¢ In very rare cases, a CMH within the region may be able to help pay for services from an
agency that does not have a contract with the CMH. In those cases, the CMH would
approve services at that agency and agree to pay for those services. This only happens
when you have a treatment need that cannot be provided by the agencies that currently
contract with the CMH.

e Access staff may help you make these arrangements.

Priority for Services

Some people receive priority for services. This means each CMH within the region must meet
the needs of these groups first. After that happens, the CMH can fund services for other people
who meet treatment criteria.

Persons will get priority for mental health services:
e |f s/he has no insurance and have the most severe forms of serious mental illness,
serious emotional disturbance or developmental disability, or
e Are in an urgent or emergency situation.

Persons will get priority for substance use disorder services:
e If she is pregnant and injects drugs

e If she is pregnant and a substance user

e If s/he inject drugs

e Parent(s) with a child removed from their home, or may soon be removed from their
home, under the Michigan Child Protection Laws.

This region believes it is important to coordinate mental health, substance use disorder, and
primary physical health care services in order to provide quality services. If a person receives
services at the CMH, the region strongly encourages the person to give written consent for their
medical doctor and mental health staff, and/or substance use disorder staff, so they can talk with
each other about treatment.




Service Authorization

Services requested by a person must be authorized or approved by CMH. The CMH may
approve all, some or none of the requests. A person will receive a written notice of a decision
within 14 calendar days, after the person requested the service during person-centered planning,
or within 72 hours, if the request requires a quick decision.

Any decision that denies a service request, or denies the amount, scope or duration of the
service requested will be made by a health care professional with appropriate clinical expertise
in treating the condition. Authorizations will be made according to medical necessity. If a
person does not agree with a decision that denies, reduces, suspends or terminates a service,
an appeal may be filed.

Payment for Services

If you are enrolled in Medicaid and meet the criteria for the specialty behavioral health services
the total cost of your authorized behavioral health treatment will be covered. No fees will be
charged to you. If you are a Medicaid beneficiary with a deductible (“spend-down”), as
determined by the Michigan Department of Health and Human Services (MDHHS) you may be
responsible for the cost of a portion of your services. Should you lose your Medicaid coverage,
your PIHP/provider may need to re-evaluate your eligibility for services. A different set of criteria
may be applied to services that are covered by another funding source such as General Fund,
Block Grant, or a third party payer.

For persons enrolled in Medicaid, HMP or MIChild and meet the criteria for the specialty
mental health and substance use disorder services, the authorized treatment will be covered and
no fees will be charged. For a Medicaid beneficiary with a deductible (“spend-down”) as
determined by the Michigan Department of Health and Human Services (MDHHS), s/he may be
responsible for a portion of the service costs.

In very rare cases, a CMH within the region may be able to help pay for services from an agency
that does not have a contract with the CMH. In those cases, the CMH would approve services at
that agency and agree to pay for those services. This only happens when a treatment need
cannot be provided by agencies under current contract with the CMH. Access staff can help
make arrangements.

No one will be denied services because s/he cannot afford it. Persons will meet with a client
accounts representative to review financial information. During the first appointment, an ability to
pay will be established, based on the person’s income and family size. Fees will be assessed on
a sliding scale made by the MDHHS. Any deductible or co-pay a person is responsible for will
not exceed ability to pay. Ability to pay will be reviewed throughout the time services will be
received. (This will be done to ensure services are affordable among the region). If a person
disagrees with the amount asked to pay, s/he has the right to appeal the amount, or ask for it to
be reduced. If a person wishes to make an appeal, s/he may call their local Customer Service
department.

It is suggested to read the payment agreement regarding ability to pay. If there are any changes in
your_status, income, or insurance, please immediately contact the client accounts representative.




If you do not provide the information needed to determine your ability to pay, or if you do not
provide insurance information, you will be at risk for being charged the full amount for services.

Services will be provided only by persons approved by the CMH or Medicaid. The CMH will not
pay for services received that have not been approved ahead of time, except for emergency
mental health services. You have the right to go to any hospital or emergency care
setting. However, if you are having a mental health emergency, please go to your local
or closest hospital that offers emergency care or call 911. (You can also call your local
CMH). The CMH will be financially responsible for your emergency and urgently needed
service, whether you are in the county you live in or outside of it. For more information regarding
Emergency Services, please see the Crisis and Emergency Care section in this Guide to
Services.

For persons with Medicaid:
e The client accounts representative will verify the type of Medicaid.
e A deductible or “spend down” will be met before services are covered by Medicaid.
e A client accounts representative will answer your questions.

Private Insurance Coverage: If you have private insurance that pays for your local CMHSP
services, the benefits will be used to cover the service cost. The charge for the deductible or co-
pay will not exceed your Ability to Pay amount or actual cost of the service

Questions about deductibles and co-pays will be answered by the client accounts
representative.

Out of Network Services:

There may be times in which there are no providers in the CMHPSM network that are able to
provide you with a service that you need. If there is a service that is a covered Medicaid or
Healthy Michigan Plan (HMP) benefit and it is medically necessary for you, your local CMH and
CMHPSM will work with you to find a provider out of your network to provide the service. This will
be at no cost to you.

If you are not a Medicaid or HMP beneficiary, a request for an out-of-network service provider
may require approval from the administration of your CMH office.

If you feel that your needs require services from an out of network provider, please contact your
local CMH or the CMHPSM Customer Service representative.

Medical Necessity

Services authorized for treatment must be medically necessary. This means that the services
provided are needed in order to assure there is appropriate assessment and treatment of a
mental illness, developmental disability and/or substance use disorder.

Medical necessity also means that the amount (how much of a service you get), scope (who
provides the service and how), and duration (how long the service will last) of your services are
enough to meet those needs related to a mental illness, developmental disability and/or
substance use disorder.




Services that are considered ineffective, not helpful, experimental, or inappropriate will not be
approved.

How to Get Services

For each county there is a central entry point for anyone seeking Mental Health and Substance
Use Disorder Services. When you call Access you can also receive health information, referrals
to community resources, and screening appointments for mental health and/or substance use
disorder programs from an Access Professional.

You may call your Community Mental Health organization or your Medicaid Health Plan (MHP)
about selecting a provider, starting services or for information regarding service authorization. To
get services or information about services, call the office in your county:

Access Phone Toll Freel24 Hour TTYI/TDDITTY

Lenawee

517-263-8905

800-664-5005

800-649-3777

Livingston 517-546-4126 800-615-1245 800-649-3777
Monroe 734-243-7340 800-886-7340 800-649-3777
Washtenaw 734-544-3050 800-440-7548 800-649-3777
Dawn Farm 734-669-8265 800-440-7548 800-649-3777

734-975-1602

800-440-7548

800-649-3777

Home of New Vision

*If you do not qualify for local CMH services, Access staff will assist you to find other community
agencies who may be able to help.

Your needs may change throughout treatment. If this happens, staff will assist you to re-assess
your plan of service and authorize changes in the plan.

Your input is important: If you disagree with a decision about:
e Eligibility to receive services and/or
e Amount and type of services authorized; you have the right to file an appeal.
(Please refer to the Grievances and Appeals section in this Guide to Services).

Crisis and Emergency Care

Emergency and After-Hours Access to Services
A “mental health emergency” is when a person is experiencing symptoms and behaviors that
can reasonably be expected in the near future to lead:
e S/he to harm self or another; or
¢ Risk of harm because of his/her inability to meet his/her basic needs; or
e Person’s judgment is so impaired that s/he is unable to understand the following:
1) The need for treatment
2) Their condition is expected to result in harm to him/herself or another individual in the
near future




(You have the right to receive emergency services at any time, 24-hours per day and seven
days a week, without prior authorization for payment of care).

*If you have a mental health emergency you should seek help right away by calling 911.
*At any time during the day or night call:

Local CMH Phone Toll Freel24 Hour TTYI/TDD

Lenawee CMH 517-263-8905 800-664-5005 800-649-3777
Livingston 517-546-4126 800-615-1245 800-649-3777
Monroe 734-243-7340 800-886-7340 800-649-3777
Washtenaw 734-544-3050 800-440-7548 800-649-3777

Please note: Depending on your insurances status, you may be billed and responsible for
paying for health care services received in a hospital emergency room. Customer Services will
answer guestions about these bills.

Post-Stabilization Services

After you receive emergency mental health care and your condition is under control, you may
receive mental health services to ensure your condition continues to stabilize and improve.
Examples of post-stabilization services are crisis residential, case management, outpatient
therapy, and/or medication reviews. Prior to the end of your emergency level care, your local
CMH will help to coordinate your post-stabilization services.

Receiving Services

To make sure you receive quick services, the following will help you be prepared for your visit:

* Bring your Medicaid or insurance card and identification to each appointment

* If you have children, and they are not participating in service, staff cannot be responsible
for watching children.

* For appointment cancellations and rescheduling, please call CMH at least 24 hours in
advance

* A Supports Coordinator may be assigned to assist with your Person-Centered Treatment
Planning. S/he will explain treatment options and authorize the agreed services

Free sign language and/or language interpreter services are available by contacting your local
Customer Service Department or the general number at 1-877-779-9707

Accessibility and Accommodations

In accordance with federal and state laws, all buildings and programs of the CMHPSM are
required to be physically accessible to individuals with all qualifying disabilities. Any individual
who receives emotional, visual, or mobility support from a qualified/trained and identified service
animal (such as a dog) will be given access, along with the animal, to all buildings and
programs of the CMHPSM.

Contact your local Customer Service Department or the general number at 877-779-9707 for
more information about accessibility or service/support animals




If you need to request an accommodation on behalf of yourself, a family member, or a friend, you
may contact your local CMH Customer Services or the general number at 877-779-9707. They
will explain how to request it and will identify who is responsible for handling accommodation
requests.

Person-Centered Planning

The process used to make an individual plan of mental health supports, service, or treatment is
called “Person- Centered Planning (PCP).” PCP is your right protected by the Michigan Mental
Health Code. The process includes the following:

¢ |t begins when you determine whom, beside yourself, you would like at the Person-
Centered Planning meetings, including family members, friends and staff from your CMH.

¢ You will decide when and where the planning meetings will happen.

e You decide what assistance you need to participate in and understand the meetings.

¢ During planning you will be asked to identify your hopes and dreams. This will help to
develop and achieve goals or outcomes. The people attending this meeting will help you
decide what supports, services or treatment you need. They will also help you to decide
the service provider(s), frequency of service, and location of services. Under federal and
state laws you have a right to a choice of providers.

e After beginning services, you will be occasionally asked how you feel about the supports,
services, or treatment you are receiving and whether changes need to be made.

e You have the right at any time to ask for a new meeting, to discuss changing your plan of
service.

¢ You have the right to “independent facilitation” for the planning process. This means you
may request someone other than CMH staff to conduct the planning meetings. You have
the right to choose from available independent facilitators.

e Children under the age of 18 with developmental disabilities or serious emotional
disturbance also have the right to Person-Centered Planning. However, PCP must
recognize the importance of the family and the fact that supports and services impact the
entire family. The parent(s) or guardian(s) of the children will be involved in pre-planning
and PCP using “family-centered practice” in the delivery of supports, services and
treatment for their children.

Topics Covered during Person-Centered Planning

Information about psychiatric advance directives, a crisis plan, and self-determination (see the
descriptions below). You have the right to choose to develop all, any or none of these options.

Psychiatric Advance Directive

Adults have the right under Michigan law to a “psychiatric advance directive.” A psychiatric
advance directive is a tool for making decisions before a crisis happens, in which you may
become unable to make a decision about the kind of treatment you want or do not want. This lets
other people, including family, friends, and service providers know what you want when you
cannot speak for yourself. If you do not think you have received appropriate information
regarding Psychiatric Advance Directives from your CMH, please contact Customer Services to
file a grievance.




Crisis Plan

You have the right to develop a “crisis plan.” A crisis plan is intended to give direct care, if you
begin to have problems managing your life or you become unable to make decisions and care
for yourself. The crisis plan would give information and direction to others about what you
would like done in the time of crisis. Examples are friends or relatives to be called, information
about medication and medication reactions, care of children, pets, or bills.

Self-Determination

Self-determination is an option for payment of medically necessary services you might request, if
you are an adult beneficiary receiving Michigan mental health services. It is a process that
would help you to design and exercise control over your own life by directing a fixed amount of
dollars that will be spent on your authorized supports and services, often referred to as an
“individual budget.” You would also be supported in your management of service providers if you
choose to manage.

Individual Treatment Plan Process for Consumers of Substance Use Disorder Services
The service provider will help you develop a plan based upon an assessment of individual
needs. The Individualized Treatment Plan must:
e Meet your needs
e Use clear and concise statements of the objectives you will be attempting to achieve
¢ Include a realistic time schedule for achieving your objectives.
¢ Define the received services, the therapeutic activities that you will be expected to
participate in, and the order in which services will be provided.
¢ Include any referral for services you might need that are not available from the provider.
e The provider will review the plan with you on a regular basis and whenever there are
changes to the plan.

Service Array

Mental Health Medicaid Specialty Supports and Services Descriptions

Note: If you are a Medicaid beneficiary and have a serious mental illness, serious emotional
disturbance, developmental disability, or substance use disorder, you may be eligible for some of
the Mental Health Medicaid Specialty Supports and Services listed below.

Before services start, you will take part in an assessment to determine, if you are eligible for
services. The assessment will also identify the services that best meet your needs. Please note
that not everyone is eligible. There are services that are not available to everyone we serve. If a
service cannot help you, your CMH will not pay for it. Medicaid will not pay for services that are
available to you from other community resources.

During the PCP process, CMH will help you determine the medically necessary services needed,
as well as the amount, scope, and duration required. You will also be able to choose who
provides your supports and services. You will receive an individual plan of service that provides
all of this information.




In addition to meeting the medically necessary criteria, services listed below marked with an
asterisk
(*) require a doctor’s prescription.

Note: the Michigan Medicaid Provider Manual contains complete definitions of the following
services as well as eligibility criteria and provider qualifications. The manual can be accessed at
http://www.michigan.gov/mdhhs/0,4612,7-132-2945 42542 42543 42546 42553-
87572--,00.html

Customer Service staff can help you access the Medicaid Provider Manual and/or information
from it.

Assertive Community Treatment (ACT) provides basic services and supports essential for
people with serious mental iliness to maintain independence in the community. An ACT team will
provide mental health therapy and help with medications. The team may also help access
community resources and supports needed to maintain wellness and participate in social,
educational, and vocational activities. ACT may be provided daily for individuals who participate.

Assessment includes a comprehensive psychiatric evaluation, psychological testing, substance
abuse screening, or other assessments to determine a person’s level of functioning and mental
health treatment needs. Physical health assessments outside of the scope of psychiatric care are
not part of CMH service.

Assistive Technology includes adaptive devices and supplies that are not covered under the
Medicaid Health Plan or by other community resources. These devices help individuals to better
take care of themselves, or to better interact in the places where they live, work, and play.

Behavior Treatment Review: If a person’s illness or disability involves behaviors that they
or others who work with them want to change, their individual plan of services may include a plan
that talks about the behavior. This plan is often called a “behavior treatment plan.” The behavior
treatment plan is developed during Person-Centered Planning then approved and reviewed
regularly by a team of specialists to ensure it is effective, dignified, and continues to meet the
person’s needs.

Clubhouse Programs are programs where members (consumers) and staff work side by side
to operate the clubhouse and to encourage participation in the greater community. Clubhouse
programs focus on fostering recovery, competency, and social supports, as well as vocational
skills and opportunities.

Community Inpatient Services are hospital services used to stabilize a behavioral health
condition in the event of a significant change in symptoms or in a behavioral health emergency.
Community hospital services are provided in licensed psychiatric hospitals and in licensed
psychiatric units of general hospitals.

Community Living Supports (CLS) are activities provided by paid staff that helps adults with
either serious mental illness or developmental disabilities live independently and participate
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actively in the community. Community Living Supports may also help families who have children
with special needs such as developmental disabilities or serious emotional disturbance.

Crisis Interventions are unscheduled individual or group services aimed at reducing or
eliminating the impact of unexpected events on mental health and well-being.

Crisis Residential Services are short-term alternatives to inpatient hospitalization provided in a
licensed residential setting.

*Enhanced Pharmacy includes doctor-ordered nonprescription or over-the-counter items (such as
vitamins or cough syrup) necessary to manage your health condition(s) when a person’s Medicaid
Health Plan does not cover these items.

*Environmental Modifications are physical changes to a person’s home, car, or work
environment that are of direct medical or remedial benefit to the person. Modifications ensure
access, protect health and safety, or enable greater independence for a person with physical
disabilities. Note that other sources of funding must be explored before using Medicaid funds for
environmental modifications.

Family Support and Training provides family-focused assistance to family members relating
to and caring for a relative with serious mental iliness, serious emotional disturbance, or
developmental disabilities. “Family Skills Training” is education and training for families who live
with and/or care for a family member who is eligible for the Children’s Waiver Program.

Fiscal Intermediary Services help individuals manage their service and supports budget and pay
providers if they are using a “self-determination” approach.

Health Services include assessment, treatment, and professional monitoring of health conditions
that are related to or impacted by a person’s mental health condition. A person’s primary doctor
will treat any other health conditions they may have.

Healthy Michigan Plan is an 1115 Demonstration project that provides health care benefits to
individuals who are: aged 19-64 years; have income at or below 133% of the federal poverty
level under the Modified Adjusted Gross Income methodology; do not qualify or are not enrolled
in Medicare or Medicaid; are not pregnant at the time of application; and are residents of the
State of Michigan. Individuals meeting Healthy Michigan Plan eligibility requirements may also be
eligible for mental health and substance abuse services. The Michigan Medicaid Provider
Manual contains complete definitions of the available services as well as eligibility criteria and
provider qualifications. The Manual may be accessed at
http://www.michigan.gov/mdhhs/0,4612,7-132-2945 42542 42543 42546 _42553-
87572--,00.html

Home-Based Services for Children and Families are provided in the family home or in
another community setting. Services are designed individually for each family and can include
things like behavioral health therapy, crisis intervention, service coordination, or other supports to
the family.



http://www.michigan.gov/mdhhs/0,4612,7-132-2945_42542_42543_42546_42553-87572--,00.html
http://www.michigan.gov/mdhhs/0,4612,7-132-2945_42542_42543_42546_42553-87572--,00.html

Housing Assistance is assistance with short-term, transitional, or one-time-only expenses in an
individual’'s own home that his/her resources and other community resources could not cover.

Intensive Crisis Stabilization is another short-term alternative to inpatient hospitalization.
Intensive crisis stabilization services are structured treatment and support activities provided by a
behavioral health crisis team in the person’s home or in another community setting.

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/lIID) provides 24-
hour intensive supervision, health and rehabilitative services, and basic needs to persons with
developmental disabilities.

Medication Administration is when a doctor, nurse, or other licensed medical provider gives an
injection, oral medication, or topical medication.

Medication Review is the evaluation and monitoring of medications used to treat a person’s
behavioral health condition, their effects and their need for continuing or changing their
medications.

Mental Health Therapy and Counseling for Adults, Children and Families includes therapy
or counseling designed to help improve functioning and relationships with other people.

Nursing Home Mental Health Assessment and Monitoring includes a review of a nursing
home resident’s need for and response to behavioral health treatment, along with consultations
with nursing home staff.

*Occupational Therapy includes the evaluation of an individuals’ ability to do things in order to
take care of themselves every day by an occupational therapist and treatments to help increase
these abilities.

Partial Hospital Services include psychiatric, psychological, social, occupational, nursing, music
therapy, and therapeutic recreational services in a hospital setting under a doctor’s supervision.
Partial hospital services are provided during the day — participants go home at night.

Peer-Delivered and Peer Specialist Services Peer-delivered services such as drop-in centers
are entirely run by consumers of behavioral health services. They offer help with food, clothing,
socialization, housing, and support to begin or maintain mental health treatment. Peer Specialist
services are activities designed to help persons with serious mental illness in their individual
recovery journey and are provided by individuals who are in recovery from serious mental illness.
Peer mentors help people with developmental disabilities.

Personal Care in Specialized Residential Settings assists an adult with mental illness or
developmental disabilities with activities of daily living, self-care, and basic needs while they are
living in a specialized residential setting in the community.

*Physical Therapy includes the evaluation of a person’s physical abilities (such as the ways they
move, use their arms or hands, or hold their body) by a physical therapist and treatments to help
improve their physical abilities.




Prevention Service Models (such as Infant Mental Health, School Success, etc.) use both
individual and group interventions designed to reduce the likelihood that individuals will need
treatment from the public mental health system.

Recovery Coach who has lived experience in receiving services and/or supports for a substance
use condition. They serve as a guide to initiate, achieve and sustain long-term recovery from
addiction including medication assisted, faith based, 12 step and other pathways to recovery.
Recovery coaches provide connections in navigating recovery supportive systems and resources
including professional and non-professional services.

Respite Care Services provide short-term relief to the unpaid primary caregivers of people
eligible for specialty services. Respite provides temporary alternative care, either in the family
home or in another community setting chosen by the family.

Skill-Building Assistance includes supports, services, and training to help a person participate
actively at school, work, volunteer, or community settings, or to learn social skills they may need to
support themselves or to get around in the community.

*Speech and Language Therapy includes the evaluation of a person’s ability to use and
understand language, communicate with others, or to manage swallowing or related conditions by
a speech therapist. Therapy also includes treatments to help enhance speech, communication, or
swallowing.

Supports Coordination or Targeted Case Management: A Supports Coordinator or Case
Manager is a staff person who helps write an individual plan of service and makes sure the
services are delivered. His or her role is to listen to a person’s goals and to help find the
services and providers inside and outside the local community mental health services program
that will help achieve these goals. A supports coordinator or case manager may also
connect a person to resources in the community for employment, community living, education,
public benefits, and recreational activities.

Supported/integrated Employment Services provide initial and ongoing supports, services, and
training at the job site to help adults who are eligible for behavioral health services find and keep
paid employment in the community.

Transportation may be provided to and from a person’s home in order for them to take part in a
non-medical Medicaid covered service.

Treatment Planning assists the person and those of his/her choosing in the development and
periodic review of the individual plan of services.

TTY is a tool which helps people who are deaf, hard of hearing or speech-impaired to use the
phone to communicate by typing messages back and forth instead of talking or listening. (A TTY
is required at both ends of the conversation in order to communicate).




Wraparound Services for Children and Adolescents with serious emotional disturbance and
their families that includes treatment and supports necessary to maintain the child in the family
home.

Services for Only for Participants in the Habilitation Supports Waiver (HSW), Children’s Waiver,
Program (CWP) or Children’s Serious Emotional Disturbance Home and Community-Based
Services Waiver (SEDW) Program

Some Medicaid beneficiaries are eligible for special service programs that help avoid being placed
out of their community/home, such as going to a hospital, an institution for people with
developmental disabilities or a nursing home. These special services are called the Habilitation
Supports Waiver (HSW), the Children’s Waiver Program (CWP) and the Children’s Serious
Emotional Disturbance Home and Community-Based Services Waiver (SEDW) Program.

People need to be enrolled in either of these waivers in order to receive these services. . All
children enrolled in the SEDW program receive Wraparound services. The availability of these
waivers is very limited. People enrolled in the waivers have access to the services listed above
as well as these listed here. Services that are specific to certain waivers is also noted :

Child Therapeutic Foster Care (CTFC) (for SEDW enrollees) is an evidence-based practice
that provides an intensive therapeutic living environment for a child with challenging behaviors

Enhanced Medical Equipment and Supplies (for HSW enrollees) are devices, supplies,
controls, or

appliances not available under regular Medicaid coverage or through other insurances that help
the person increase his abilities to perform activities of daily living; or to perceive, control, or
communicate with the environment.

Enhanced Transportation (for CWP enrollees) can cover costs of transportation provided by
people other than staff or primary caregivers in order to help a child in CWP access services,
activities and resources related to their treatment goals.

Family Home Care Training (for SEDW enrollees) provides training and counseling services for
the families of children in the SEDW children

Family Support and Training (for SEDW enrollees) is a service is provided by a peer-parent to
families of children in the SEDW program to help them relate to and care for the child

Family Training (for CWP enrollees) provides for training and counseling services for the
families of children served on the CWP and includes instruction about treatment equipment use
specific to the child’s plan of service

Fencing (for CWP enrollees) is fencing set up at the child’s home to prevent their health and
safety

Goods and Services (for HSW enrollees) is a non-staff service that replaces the assistance
staff would be hired to provide. This service, used in conjunction with a self-determination
arrangement, provides assistance to increase independence, facilitate productivity, or promote
community inclusion.




Non-Family Training Home Care (for CWP and SEDW enrollees) is customized training for the
paid in-home support staff who provide care for a child enrolled in the Waiver.

Overnight Health and Safety Services are to enhance individual safety and independence with an
awake provider supervising the health and welfare of a consumer overnight. What this service
covers and the requirements for it can be found in the Michigan Medicaid Provider Manual

Out-of-Home Non-Vocational Supports and Services (for HSW enrollees) is assistance to gain,
retain or improve in self-help, socialization, or adaptive skills.

Personal Emergency Response Devices (for HSW enrollees) help a person maintain
independence and safety in their own home or in a community setting. These are devices are
used to call for help in an emergency.

Prevocational Services (for HSW enrollees) include supports, services, and training to prepare a
person for paid employment or community volunteer work.

Private Duty Nursing (for HSW enrollees) is individualized nursing service provided in the home,
as necessary, to meet specialized health needs.

Specialized Medical Equipment and Supplies (for CWP enrollees) are to help the child to
increase abilities to perform daily living activities, or to perceive, control, or communicate with the
environment in which the child lives

Specialty Services (for CWP enrollees) are music, recreation, art, or massage therapies that
may be provided to help reduce or manage the symptoms of a child’s mental health condition or
developmental disability. Specialty services might also include specialized child and family training,
coaching, staff supervision, or monitoring of program goals.

Therapeutic Activities (for SEDW enrollees) are recreation, art, or music therapies to interact
with the child to accomplish their goals.

Therapeutic Overnight Camp (for SEDW enrollees) is group recreational and skill building
services in a licensed camp setting (does not include room and board) to specifically meet the
child’s needs and goals.

Transitional Services (for SEDW enrollees) is a one-time-only expense to assist children
returning to their family home and community while the family is in the process of securing other
benefits and resources to provide to be home.

Services for Persons with Substance Use Disorders
The substance use disorder treatment services listed below are covered by Medicaid and made
available through the CMHPSM.

Access, Assessment, and Referral (AAR) determines the need for substance use disorder
services and will assist in getting to the right services and providers.




Outpatient Treatment includes therapy/counseling for the individual and family/ group
therapy in an office setting.

Intensive/[Enhanced Outpatient (IOP or EOP) is a service that provides more frequent and
longer counseling sessions each week and may include day or evening programs.

Medication Assisted Treatment (Methadone and LAAM) is provided to people who have
heroin or other opioid dependence. The treatment consists of opioid substitution monitored by a
doctor as well as nursing services and lab tests. This treatment is usually provided along with
other substance abuse outpatient treatment.

Residential Treatment is intensive therapeutic services which include overnight stays in a
staffed licensed facility.

Recovery Coach who has lived experience in receiving services and/or supports for a substance
use condition. They serve as a guide to initiate, achieve and sustain long-term recovery from
addiction including medication assisted, faith based, 12 step and other pathways to recovery.
Recovery coaches provide connections in navigating recovery supportive systems and resources
including professional and non-professional services.

Sub-Acute Detoxification is medical care in a residential setting for people who are
withdrawing from alcohol or other drugs.

In addition to substance use disorder treatment services, there are also prevention programs
available. Prevention programs are research-based, which means programs have been studied
and shown to be effective in preventing persons from using or abusing substances such as
alcohol, tobacco or other drugs and/or developing a substance use disorder. For more
information on Prevention Programs and how to get involved in SUD Prevention Coalitions,
please visit the CMHPSM website at http://www.cmhpsm.org/sud-prevention and/or call your
local Customer Services staff.

Services for Persons with Gambling Disorders

The CMHPSM has joined the Michigan Gambling Disorder Prevention Project — a coordinated,
state-wide effort to address problem gambling. Access staff will complete a screening and can
refer for a full assessment. Access staff can also provide referrals to the Gambling Disorder Help
Line. If you or a loved one has a concern about gambling please call, 24 hours/day, the
Gambling Disorder Help-Line at 800-270-7117 and/or visit the CMHPSM website at
www.cmhpsm.org/gamblingproject.

If you receive Medicaid, you may be entitled to other medical services not listed above. Services
necessary to maintain your physical health are provided or ordered by your primary care doctor.
If you receive CMH services, your local CMH program will work with your primary care doctor to
coordinate your physical and behavioral health services. If you do not have a primary care
doctor, your local CMH services program will help you find a doctor.



http://www.cmhpsm.org/sud-prevention

Note: Home Help Program is another service available to Medicaid beneficiaries who require
in-home assistance with activities of daily living, and household chores. In order to learn more
about this service you may call the local county Michigan Department of Health and Human
Services number below or contact your local Customer Services for assistance.

MDHHS County MDHHS Phone Number TTY/TDD Number

Lenawee 517-264-6300 800-649-3777

Livingston 517-548-0200 800-649-3777

Monroe 734-243-7200 800-649-3777

Washtenaw 734-481-2000 800-649-3777

County Customer Services Phone Toll Freel24 Hour TTYI/TDD
Lenawee Kay Ross 517-263-8905 800-664-5005 800-649-3777
Livingston  Leslie Hall 517-546-4126 800-615-1245 800-649-3777
Monroe Bridgitte Gates 734-243-7340 800-886-7340 800-649-3777
Washtenaw Sally Amos-O’Neal 734-544-3050 800-440-7548 800-649-3777

Behavioral Health Treatment (BHT) is a special group of services for Persons under 21 year old
with Autism Spectrum Disorder (ASD). These services are available for Medicaid recipients who
meet needs based criteria per the Michigan Medicaid Provider Manual.

Behavioral Assessment help to understand the behavior in the person with ASD. These
assessments are used in the formation of ongoing treatment. The assessments are completed
by a Board Certified Behavioral Analyst (BCBA).

Behavioral Observation and Direction is a service to provide supervision for the BT. The
BCBA observes face-to-face the interactions of the BT and the client. This observation allows the
BCBA to make corrections to the BT's interactions with the child.

Behavioral Intervention is a set of evidence-based treatments including Applied Behavioral
Analysis. The techniques are varied based on the age and functioning level of the individual. The
plan for these behavioral services are created and maintained by a BCBA. The services are
carried out by a Behavior Technician (BT).

Behavior Treatment Review If a person’s illness or disability involves behaviors that they or
others who work with them want to change, their individual plan of services may include a plan
that talks about the behavior. This plan is often called a “behavior treatment plan.” The behavior
management plan is developed during person-centered planning and then is approved and
reviewed regularly by a team of specialists to make sure that it is effective and dignified, and
continues to meet the person’s needs.

Behavioral Treatment Services/Applied Behavior Analysis are services for children under 21
years of age with Autism Spectrum Disorders (ASD).

Telepractice for Behavioral Health Treatment Services are services that can be provided
through secure telecommunication by trained staff to provide clinical observation, direction, and




teaching to parents/guardians on certain interventions to their child. These services need to
include in-person
Services as well.

Providers in the CMHPSM Region

The Community Mental Health Partnership of Southeast Michigan is required to have enough
providers to meets the service needs of our community. You have the freedom to choose from
among the network of providers your local CMH offers, and there are no restrictions with this
choice.

The Community Mental Health Partnership of Southeast Michigan has a complete Provider
Directory that lists all available providers, their locations, telephone numbers, website, languages
spoken, special populations or cultural needs they serve, and if they have accommodations for
people with physical needs. The CMHPSM Provider Directory can be found online at
cmhpsm.org/provider-manual or this link can be found on your local CMH's website. If you do
not have access to the internet at your home, free internet service is available at libraries. You
can also ask for a paper copy of the provider listing any time by contacting your local Customer
Service staff.

Medicaid Health Plan Services

If you are enrolled in a Medicaid Health Plan, the following kinds of health care services are
available to you when your medical condition requires them.
* Ambulance

» Chiropractic

* Doctor visits

* Family planning

» Health check ups

* Hearing aids

» Hearing and speech therapy

* Home Health Care

e Immunizations (shots)

* Lab and X-ray

* Nursing Home Care

* Medical supplies

* Medicine

* Mental health

* Physical and Occupational therapy

* Prenatal care and delivery

e Surgery
» Transportation to medical appointments
e Vision

If you already are enrolled in one of the Medicaid health plans listed below, you can directly
contact the health plan for more information about the services listed above. If you are not enrolled
in a health plan or do not know the name of your health plan, you can contact Customer Services
for assistance.

Medicaid Health Plans



https://www.cmhpsm.org/provider-manual

Aetna Better Health of Michigan
1333 Gratiot Avenue, Suite 400

Detroit, Ml 48207
1-866-316-3784

Blue Cross Complete
2311 Green Rd.
Ann Arbor, Ml 48105
1-800-228-8554

McLaren Health Plan
G-3245 Beecher Rd.
Flint, M|l 48532
1-888-327-0671

Midwest Health Plan
4700 Schaefer Rd.
Dearborn, Ml 48126
1-888-654-2200

Meridian Health Plan of Michigan

777 Woodward Ave., Suite 600
Detroit, Ml 48226
1-888-437-0606

Molina Healthcare of Michigan

100 W. Big Beaver Road, Suite 600
Troy, Ml 48084
1-888-898-7969

United Healthcare Community Plan

P.O. Box 2127
Southfield, Ml 48075-4602
1-800-903-5253

MIChild or Those Who Do Not Have Medicaid and Cannot Afford To Pay for

Services

Persons with Serious and Persistent Mental lllness and Children and Adolescents with

Serious Emotional Disturbance

People without insurance may receive the following services, if the CMH has enough funds to

provide medically necessary services:

e Assessment

¢ Development of a Person-Centered Plan
e Planning, linking, coordinating, follow-up, and monitoring to assist an individual in gaining

access to services

e Specialized training, treatment, and support, including therapeutic clinical interactions,
socialization, adaptive, and coping skill training, health and rehabilitative services, and

pre-vocational and vocational services

e Recipient rights
¢ Mental health advocacy
e Prevention

Persons with Developmental Disability

People without insurance may receive the following services, if the CMH has enough funds to

provide medically necessary services:

e Assessment

¢ Development of a Person-Centered Plan
¢ Planning, linking, coordinating, follow-up, and monitoring to assist an individual in gaining

access to services




e Specialized training, treatment and support, including therapeutic clinical interactions,
socialization, adaptive skill, and coping skill training, health and rehabilitative services,
and pre-vocational and vocational services

¢ Recipient rights

e Mental health advocacy

e Prevention

Substance Use Disorder Services

Anyone asking for substance use disorder treatment, must receive an assessment. The
assessment includes the American Society of Addiction Medicine Patient Placement Criteria to
determine, if you are eligible for medically necessary services.

Once determination eligibility for services occur, an Individual Treatment Plan is developed. The
plan will list your eligible services.

People without insurance may receive the following services, if the CMH has enough funds to
provide the medically necessary service:
e Qutpatient treatment
Intensive outpatient treatment
Detoxification Residential Services
Medication Assisted Treatment (Methadone, etc.)
Prevention

People with MIChild Insurance may receive the following substance use disorder services, if
there are enough funds to provide these medically necessary services:
e Qutpatient treatment
Residential treatment
Inpatient treatment
Laboratory and pharmacy

Coordination of Care

Being able to coordinate with all of your treating health care providers improves your chance for
recovery, symptom relief, and improved functioning. To enhance service quality, the CMHPSM
wants to coordinate your care with your medical care provider(s) who care for your physical
health. If you are also receiving substance use disorder services, it is recommended that your
mental health care be coordinated with those services. If you do not have a primary care doctor,
contact Customer Services and staff will assist in getting a medical provider. You are
encouraged to sign a “Release of Information” among your health care providers, so that health
information can be shared to coordinate services. Note: You are able to set limits of your choice
when releasing or exchanging information.

Confidentiality and Family Access to Information

You have the following rights:
e Your mental health treatment kept private
e For persons receiving substance use disorder services, there is confidentiality
specific rights as it relates to those services
¢ Ability to look at your own clinical records




If there is something that you disagree with or do not like in your clinical records, you may
add a formal written statement to your record

Information about you can only be given to others with your permission. However, there
are times when your information is shared in order to coordinate your treatment or when
it is required by law

Family Members

Have the right to provide information about you to the CMH and/or CMHPSM

The CMHPSM may not give information about you to a family member without a Release
of Information signed by you

For minor children under the age of 18 years, parents are provided information about
their child and must sign a release of information to share their child’s information with
others

Privacy Practices:

Under HIPAA (Health Insurance Portability and Accountability Act), you will be provided
with an official Notice of Privacy Practices from your CMH services program.

This notice will tell you all the ways that your information can be used or disclosed. It will
also include a listing of your rights provided under HIPAA and how you can file a
complaint, if you feel your right to privacy has been violated.

Confidential Information About You May be Released:

When you, your guardian, or your parent (if you're a minor) signs a Release of
Information

To obtain benefits for you or to get paid for treatment costs

If you die and your spouse or other close relative needs the information to apply for and
receive benefits.

If you are going to harm yourself and/or another person. In this case, staff may have to
tell the police and the person you threatened to harm.

If staff learns of or suspects that child abuse or neglect is happening. In this case, a
report must be made to Children’s Protective Services or local law enforcement.

If staff suspects or learns that a vulnerable adult is being abused or neglected, Adult
Protective Services must be called

If the information is needed for research or statistical purposes — Your identifying
information will still be protected

Accessing Your Records

CMH keeps a record of your received care. You have the right to see your record. You
or your legal representative may ask to see or get a copy of all or part of your record.
Your request must be in writing. (There may be a charge for the cost of copying).

If you are an adult and you do not have a guardian, information put in your record after
March 28, 1996, may not be withheld from you.

If you are denied access to your record, you, or someone on your behalf, may appeal the
decision. Contact your local Customer Services Department or the general number at
877-779-9707.




e If you or your legal representative believes your record contains incorrect information,
you or your representative may do the following:

¢ Request an amendment or correction to your record

¢ Place a statement in your record. ( You may not remove what is already in the record)

*Additional information regarding rights to privacy and confidentiality is available by calling your
local Rights Officer. If you think your confidentiality rights were violated, you may call the local
Recipient Rights Office. The phone numbers are provided below.

Recipient Rights Offices

County Officer(s) Phone Toll Freel24 Hour TTYITDD

Lenawee Jessica Krefman  517-263-8905 800-664-5005 800-649-3777

Livingston  Elizabeth Simon, 517-546-4126 800-615-1245 800-649-3777
Sarah Smith

Monroe Shelley Koyl, 734-243-7340 800-886-7340 800-649-3777
Coy Hernandez

Washtenaw Shane Ray 734-544-3050 800-440-7548 800-649-3777

Recipient Rights

Every person who receives public mental health services has certain rights. The Michigan
Mental Health Code protects some rights which include:
e The right to be free from abuse and neglect
The right to confidentiality
The right to be treated with dignity and respect
The right to treatment suited to condition
The right to refuse treatment

More information about your rights is in the booklet titled “Your Rights”. You will be given this

booklet and have your rights explained to you when you first start services and then, once per
year. You can also ask for this booklet at any time. You may file a Recipient Rights complaint
(orally or by writing) at any time, if you think staff violated your rights.

If you receive substance use disorder services, you have rights protected by the Public Health
Code. These rights will also be explained to you when you start services and then once per year.
You can find more information about your rights while receiving substance use disorder services
in the “Know Your Rights” pamphlet.

You may contact your local CMH to talk with a Recipient Rights Officer with any questions you
may have about your rights or to get help to make a complaint. Your local Customer Services
can also help you make a complaint.You can contact the Office of Recipient Rights or your local
Customer Service or the general number at 877-779-9707.

In providing mental health and substance use services, the CMHPSM complies with alll
applicable Federal Civil Rights and does not discriminate on the basis of race, color, national
origin, age, disability or sex. If you think that the CMHPSM has failed to provide these services or




discriminated in another way based on race, color, national origin, age, disability or sex, you may
file a grievance with Customers Services and/or a recipient rights complaint with the Office of
Recipient Rights at 877-779-9707. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office of Civil Rights. Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html. You may also file a grievance electronically
through the Office for Civil Rights Complaint Portal, available at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Toll Free: 1-800-368-1019

Freedom from Retaliation

If you use public mental health or substance use disorder services, you are free to exercise your
rights and to use the rights protection system without fear of retaliation, harassment, or
discrimination. In addition, under no circumstances will the public mental health system use
seclusion or restraint as a means of coercion, discipline, convenience, or retaliation.

Grievance and Appeals Processes

Grievances

You have the right to say you are unhappy with your services, supports, or the staff who provide
it, by filing a “grievance.” You can file a grievance at any time by calling, visiting, or writing to
Customer Services. Assistance is available with the filing process by contacting Customer
Services. You will be given detailed information about grievance and appeal processes when you
first start services and then once per year. You may ask for this information at any time by
contacting your local Customer Services office. Family members may also file a grievance or
complaint, with the written consent of the consumer and legal representative, if applicable). We
anticipate resolving your grievance in writing within 60 calendar days, but Federal Regulation
allows for up to 90 calendar days. If your grievance is not resolved within 90 calendar days, you
have a right to a State Medicaid Fair Hearing. Please contact your local Customer Services
Department for assistance.

County Customer Services Phone Toll Free/l24 Hour TTYITDD
Lenawee Kay Ross 517-263-8905 800-664-5005 800-649-3777
Livingston  Leslie Hall 517-546-4126 800-615-1245 800-649-3777
Monroe Bridgitte Gates 734-243-7340 800-886-7340 800-649-3777
Washtenaw Sally Amos-O’Neal 734-544-3050 800-440-7548 800-649-3777
Appeals

You will be given notice when a decision is made that denies your request for services or
reduces, suspends, or terminates services you already receive. You have the right to file an
“appeal” when you do not agree with the decision. There are time limits for when you can file an
appeal once you receive a decision about your services. You may:
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Ask for a Second Opinion, if you disagree with the decision to deny hospitalization or
CMH services. You have 30 days to ask for a second opinion.

Ask for a “Local Appeal” by contacting your local Customer Service Department or the
general number at 877-779-9707. More specifically:

Medicaid Appeals: If you receive notice that services are being denied, reduced,
suspended, or ending also called a Adverse Benefit Determination (ABD)), from a
PIHP/CMHSP, youlyour representative have 60 calendar days to request an internal
appeal with the PIHP/CMHSP. In most cases you must first have an internal appeal, with
the local CMH, before you can make your appeal to the state. You will have the chance to
present, in person or in writing, evidence, testimony and any facts or laws you feel were
not followed, for the internal appeal. Internals appeals will be resolved in 30 days from
when you asked for an appeal. If your appeal involves the termination, suspension, or
reduction of a service you already have, the PIHP/CMHSP must continue the service if
you/your legal representative file an appeal within 10 calendar days from the effective
date on the notice and ask for those services to continue. If you keep receiving the service
because you asked for an appeal, you may be held liable for the cost of those services if
the final state hearing decision upholds the PIHP’'s/CMH'’s action, or if you withdraw your
hearing request, or if you or the person asked to represent you do not show for the
hearing. If your services were reduced, suspended, or terminated without your being given
advance notice, the PIHP/CMHSP must reinstate services in the same amount and type
you had before the action.

Once the internal appeal is completed, you/your representative may request a State
Medicaid Fair Hearing within 120 calendar days after your receive the written outcome of
the internal appeal. If the PIHP/CMHSP does not provide you with proper notice at all or
does not meet the time frame of an internal appeal, you have the right to go directly to and
request a State Medicaid Fair Hearing.

The State Medicaid Fair Hearing is scheduled and managed by the Michigan Office of
Administrative Hearings and Rules. Once a State Medicaid Fair Hearing is done, the
judge will send you the decision in writing.

If during the appeals process, either the PIHP/CMHSP, or the Administrative Law Judge
reverses the decision related to the appeal, and you have been receiving the disputed
services while the appeal was pending, the PIHP/CMHSP or the State must pay for those
services in accordance with State policy and regulations. If the PIHP/CMHSP or the
Administrative Law Judge reverses the decision related to the appeal and you were not
receiving those services while the appeal was pending, the PIHP must authorize or
provide the disputed services as quickly as your health condition requires, but not later
than 72 hours from the date it receives the notice that reverses the PIHP/CMHSP
decision.

Non-Medicaid/General Fund Appeals: If you don’t have Medicaid, you still have appeal
rights that are a little different than Medicaid appeals. Once you've received notice of an
action from the CMHSP that something negative is happening with your services,
you/your legal representative have 30 calendar days to request a local appeal with the
CMHSP. You will have a chance to present evidence, testimony and any facts or laws
you feel were not followed, in person or in writing. Local appeals will be resolved in 45
days from the date of your request. Once the Non-Medicaid local appeal is done and you
have the results in writing, if you are not happy with the outcome you/your legal




representative may request a state level appeal to the State, called an Alternative Dispute
Resolution Process, within 10 calendar days.

Your appeal will be completed quickly. You will have the chance to provide information or have
someone speak for you regarding the appeal. You may ask for assistance from Customer

Services to file an appeal.

Phone

Toll Freel24 Hour TTYITDD

County Customer Services
Lenawee Kay Ross

Livingston  Leslie Hall

Monroe Bridgitte Gates

Washtenaw Sally Amos-O’Neal

517-263-8905
517-546-4126
734-243-7340
734-544-3050

800-664-5005
800-615-1245
800-886-7340
800-440-7548

800-649-3777
800-649-3777
800-649-3777
800-649-3777

Important Things to Know

To stop services: If you no longer wish to receive services from your CMH you may sign a form
called the Revocation of Consent form. This will stop your services at CMH. If you decide you
need services from us in the future, please contact your local CMH.

If you have a complaint about services, you can also go to our accrediting body to voice
your concern. If you have questions about how to file your complaint, you may contact the Joint
Commission in one of the following ways:
* Phone: 800-994-6610, 8:30a.m. - 5:00 p.m., Central Time, Monday through Friday.
» Email: complaint@jointcommission.org
* Mail:
Office of Quality Monitoring to Joint Commission
One Renaissance Blvd
Oakbrook Terrace, IL 60181

If you suspect Medicaid fraud, waste or abuse, please report this to CMHPSM’s Compliance
Manager by phone at 1-734-344-6079, or 1-855-571-0021 or by mail:

Attention Compliance Manager
Community Mental Health Partnership of Southeast Michigan
3005 Boardwalk Dr., Suite #200 Ann Arbor, Ml 48108

Please note, you cannot be intimidated, threatened, coerced, discriminated against or subjected
to other retaliatory action for making a good faith report of an actual or suspected violation of
fraud, waste or abuse.

Information Rights

You have a right to receive information about available treatment options and other choices
in a way or form that you can understand.
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Sign language and/or interpreter services are available by contacting your local Customer
Services Department or the general number at 877-779-9707. Sign language and/or interpreters
are available at no cost to you.

If you have a disability that affects your ability to hear or read, we can help you. For
example, we can give you a sign language interpreter or written materials that are in large print
at no cost to you. Please ask staff if you need help. You may also contact your local Customer
Services Department or the general number at 877-779-9707.

No one may be denied services because they cannot afford to pay for services. Your local CMH
uses a “sliding scale” fee policy based on your ability to pay. There are no co-pays or
deductibles. You will be asked to provide financial information. Your information will be kept
confidential. If you disagree with the amount you are asked to pay, you have the right to appeal
the amount or ask that it be reduced.

Your local CMH will do everything possible to make sure that you are comfortable with the
person who is your primary treatment staff, (for example, your case manager or your therapist). If
you want to change your primary treatment staff, you have the right to ask for a change. First
speak with your primary treatment staff supervisor or contact Customer Services. We will try to
honor your choice and make sure you have a good working relationship with your treatment
provider. We may need to limit your right to change, if it would disrupt services or if another
provider is not available.

Plans for completing services (also known as discharge planning) begins when your
Individualized Treatment Plan is done. You may stop services at any time unless you are under
a court order to receive treatment. Before you decide to stop services, talk with your primary
treatment staff. A discharge plan can be developed that will make it easier to start services again
if you change your mind later. Staff can also help you find supports that may be available in the
community.

If you find that you need a service, support, or specialty service that is not part of the network
benefit package, talk with your primary staff person. Your needs will be reviewed to see if
anything can be arranged. If you are not happy with how these services have been set up for
you, you may use one or more of the appeal and grievance methods that are described in the
Grievance and Appeals Section of this guide.

We believe it is very important to coordinate your mental health and substance use disorder
treatment with other important areas of your life. This could include your family, friends, work,
school, and social groups. Your primary treatment staff will work very closely with these groups
or people if you give written consent to share information with them. This will provide you with
the best service possible.

If you are interested in getting more information about the administrative structure or policies
and procedures of your local CMH, please contact the Customer Service Department.

Each year, the CMHPSM creates a plan for how we will measure the quality of services we
provide and ways we will improve performance in important areas about your care, called a




“Quality Assessment and Performance Improvement Program Plan”. Each year we also evaluate
the plan that was put in place the year before, including how effective that plan was, how we can
improve from last year, and what areas are important to focus on the current year. You have the
right to request information about the annual review of this plan by contacting your local
Customer Service Department.

You have the right to have a Durable Power of Attorney for Health Care, a Do-Not-
Resuscitate Order according to Michigan Law, and/or a Crisis Plan. These are often called
Medical Advanced Directives and Psychiatric Advanced Directives. If you have a guardian
appointed by the Probate Court, Michigan law does not allow you or your guardian to have these
advanced directives.

While you are receiving services, changes in Federal, State, or local laws or policies could affect

the services you are receiving. If you have a question or want information about changes that are
happening or being planned, call the Customer Service Department.

How You Can Get Involved

There are many ways you can get involved and have your voice heard in how we provide
programs and services. One way you can get involved in our four-county region is through the
Regional Consumer Advisory Committee.

Regional Consumer Advisory Committee

The Community Mental Health Partnership of Southeast Michigan also has a Regional
Consumer Advisory Committee (RCAC) representing all four counties. The RCAC is a committee
consisting of board appointed consumers from each county within th